MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 E 9 " g 
05312 — CERTIFICATE OF DEATH () 


=i) 


£ K Reg. Dist. No.) 
ae 1, PLACE OF DEATH ip Cet RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eo ee omer MARYLAND SN d SCOURS TAS nt. 
= A 
ie b. CITY OR aN (Kobtside corporote limit] write | c. LENGTH OF STAY IN 1b © om OR TOWN (IF outside corporote limits, write RURAL ond give nearest town] 
3 RUFAL ond give ceares! town) , EP 
5 ; as > ? 
2 R Efe X20 la ks b 9 
3 
d- NAME OF HOSPITAL {IF not in hospiadi, give street oddress) cd. STREET ADDRESS *. 1S RESIDENCE 
‘OR INSTITUTION } &. Oo ON A FARM? 
- Lad ir. | ei 
3. NAME OF 1. Rint Middle lost Month Doy Year 


(Type or print) : S . A oF S (aj SE MA O19 S77 


5. SEX 6. Coton OR RACE | 7. MARRIED [E] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In 7 [iF PNOER 1 YEAR|IF UNDER 24 HRS. 
a m De: Mi 
(Z i FE Jwoowon —_oworceot | Sept FO BG ay mh, [oem Dar | Keon | Me 


Oa: USUAt OCCUPATION te kind of work done|10b. KIND OF BUSINESS OR INDUSTRY a4 wi (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if Ui lg! U S 
Vd. / 


[tr] La: 
13. FAN a } NAME 14. aml MAIDEN NAME . 
fa [ Z ENS ay = Pe CCG LEp 
1 IAS DECEASED EVER IN U. S. ARMED peaked} 1 i} RE 17. INFOR! le iNT Addi 
Jths {IF yes, give wor or dates oF service) Sac NS . 2 ote CLA rk burg 
an 
ee = Le Wee £ 2. aye MV 


18. CAUSE OF DEATH | 18. CAUSE OF DEATH [Enter only one couse per line for | ‘only one couse per Ji aaa t.. yh ‘ond (¢).. 1 Ts INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


fA / DUE TO 
Conditions, if any, which (0) 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. © 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. MEE AUTOPSY 


ERFORMED? 
ves) not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[ 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. 7. While Not Sel foctory, street, office bldg., etc.) | 
p.m. 9 lot work [] of work t 


214 conilfy, that | attended the deceased from = Te TT 1924.1  1922.that | last saw the deceased 


alive on! fod: 22 and thal death occurred = ar the causes and on the date stated above. 
—) A ADDRESS (Street, city oF town, Ad DATEVSIGNED 
P 


Pages 1 and 


death. 


* 


pet 


Fess 2 fi - 


Then please remave carbon papers. 


lending physician. . 
‘OR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


moy be retained by the haspital or 


MEDICAL CERTIFICATION: 


burial, crematian, or remaval, and in any event within 72 hours, 


letached far use as the burial-transit permit. 


la 


MD. .. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


apa Tr) 

235 PHYSICIAN'S Ap , 

roe NAME (Type MES _[s Dam sscos IIE: 

aN ve ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) 

ef ¥ 

225 ee (Specify) 

re: HALE / ‘ 

4 a ih OR'S SIG drove ADDRESS. 24a. REC'D A REGISTRAR 26 HORT Ha S SIGNATURE 

—— 

YS AlS (4 Bus— Os Q FP 
Bape = Z ov Y DATE ot Jit La. rat 


1 M LAND STATE. PARTMENT OF HEALTH—BALTIMORE, 18 : 
OSOe  coleeate Gr bean aoa B19 


2. ie or (Where deceased lived. It institution: Residence betore admission) 
°. 5) 


1. PLACE OF DEATH 
0. COUNTY , 


b. COUNTY 
: MARYLAND 
MAONT 6OM £ (Np (2 awe L020 Fp th 
3 b. CITY OR TOWN (If outside corporate limits, yfite | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outtide corporote limils, wrile RURAL ond givg/neorest to 
RURAL ond give nearest town) 
z m4 14 j = 
q p/P 2 QD CAF 
a d. NAME OF HOSPITAL {IF nat in hospital. give sireet address) d. STREET ADDRESS e. 1S RESIDENCE 
m 1 OR INSTITUTION NA FARM’ 
5 
- ‘ os L Ln barr O71 ves NOR] 
6 3. NAME OF ist last “Ta. DATE Month Day Year 
* DECEASED | f a OF 
3 (Type or print) hoe le Be Z Ber k DEATH /Pad? id: 
oO 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED Gq NEVER MARRIED [J | @. DATE OF BIRT 9. AGE (In years IF UNDER 24 HRS. 
e. “ lost birthdoy) [Months] Doys | Hours | Min. 
J Z eo wipowen [] pivorcep [] AD $4 Fn ¢ yrs. 


iS =k 

& Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE” (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired 

€ BLES BR rarSta le : WP shiaslrn ‘ : US 

2 I V3. FATHER'S NAM ; 14. MOTHER'S MAIDEN NAM 

& "AL s et Dp 

2 LP? s = f. ba $142 LARLACL 

Ff 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

E (Yes, ne, or Sain UE yes, give wor or dates of rervice) 5 " 

“ R bt Helen Kk. Berry- Item # 2 

Hy 1B. CAUSE OF DEATH [Enter only one couse per line for (2), (b)vond (c)-] ; } UNTERVAL BETWEEN 
4 ONSET ANO/DEATH 
a PART I. DEATH WAS CAUSED BY: if 2 hy ja 5 

3 |, IMMEDIATE CAUSE (o} enh Mb mearnrtreg 

# x DUE TO , 


Conditions, if any, which (o) HE WY uci 
gove rise to immediote j 


couse (0), stoting the under. ( OVE TO U 

tying coure test. & 
Pat ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
+l yes not] 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ff of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EFTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour 9. 9. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work [1] ot work [] 1 


21. | certify thot | attendedthe deceased frome DEAE O8" 9d tae Bid ___ io ae ineiitesnsaw tetaccedaes 
ee eae Wwe ZS and that death accurred ot fae, fram the causes and on the date stated above. 


: After this certificate has been signed by the attending physician and campletely filled in by the funeral directos, 
MEDICAL CERTIFICATION 


‘ached far use as the burial-transit permit. 
burial, cremation, ar remavel, and in any event within 72 hours after death. 


alive on__ 
= $Bitime 8) Oper my Lee, [dilhede Wed) 


4) 7 ? 
mores 2, Tosepe KEW OER Ee & 
‘Zc, NAME OF CEMETERY OR CREMATORY 5 , town, oF county) (Stote) ” 
Base 2/6/97 Gate of Heaven. Aspen Hill, Maryland 


ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Years! -~Bethesda,ild, vate) —7 — § aut. dono 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIR! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 should 
the registrar pri 


X 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05319 CERTIFICATE OF DEATH 


05280 


Reg. Dist. No. 21 


with 


1. PLACE OF DEATH : 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
0. COUNTY . STATE 


b. COUNTY ia 


Maryland 


< b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 RURAL ond give Nearest tow L 2 . ae 
Bethe mos. 4 days Annapolis / 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
iz OR INSTITUTION 3 a A ‘ON A FARM? 
’ 1U.S. Naval Hospital, Bethesda, Md. ell Scott Drive yes [] No {3} 
3 DeceaseD First Middle ee we 4. Ie 6 Month Day Yeor “a 
{Type or print) Joanne Carol BESSETIE DEATH May 2) 9 Of 
3. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [i] |B. OATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
F - Min. 
Female _|White _|wmowetj _ovoreto) |_ 13 Dece 1955 | Tm || om | mM 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) x3 e We 
one None Maryland UsSe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Alfred C. Bessette Ella Parks 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ‘ 
_ | ie, no. oF unknown) Uit yes, give wor or date: of service) < 
: No None Father) Alfred C. Bessette (Same As #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWRN 7 


Z, ONSET AMD DEATH 
f . aw ee 
[ PART. DEATH WAS CAUSED BY: _S; AR GoMA g o7RN odes . 


r opt 
34x DUE TO 


death. 


Then please remove carbon papers. Pages | and 2 


Conditions, if ony, which e 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {ch 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. pela ia 
ves) nop 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 9. m, While Not while foctory, street, office bldg.. etc.) ! 
p.m. 19 lot work [1] ot work ‘ ; 


After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 
MEDICAL CERTIFICATION: 


hed for use as the burial-transit permit. 
« ta-burial, cremation, or removal, and in any event within 72 hor 


Bet olive on__9 May 1957______, , 12... and thot death occurred ot 23 45P au, from the causes and an the date stated abave. 
r F, 
 ] ACTUAL ' 
j SIGNATURI _ 
PHYSICIAN’ 5 
Name tyes) Danie] Shuptar CM 


may be retained by the hospital or attending physicion. 


TO FUNERAL DIRE 
pege 3 should bi 


the registrar pri 


USN 
Zo, Ana te aletlia ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, of county) (Stote) 
pec) } +, 
Burial sl4- Naval Academy Cemeter Annapolis, Maryland 
\ Part nth Pec TOns siyh ADDRESS 2do. REC'D BY REGISTRAR 1-7aby REGISTRAR'S SIGNATU) 
Woes) } 257 Wisconsin Aves, Bethesda,MAtoae 5-10-57" |4, | Ay. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after decth. Page 4 


Page 4 shauld be 


n onal 
po ¢rematian, 


4 
3 


If any delay is necessary, please exe Z 


File pages 1 and 2 with the registror prio: 


8 
ia 
7 
< 
2 
2 
= 
2 
” 
2 
Me 
6 
a 
3 
> 
8 
2 
2] 


farm PM3. Page 5 may be retained far yaur 


sit permit. 


ef Medical Examiner's Office along 
R: Page 3 should be used as a burial-tran: 


2 


cute the certificate, writing the word "pending’’ in pencil 


farwarded ta 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
TO FUNERAL DI! 
ar remaval 


. ATSME(5) 
5M 9/55 


yf] 95, USUAL OCCUPATION (Give kindof werk done] 106, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Ste er foreign coun) 
; during most of working life, oven if retired) 
{ I none Washington, D, C, 


tS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yo2zsi 
05320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before edmision) 
a. COUNTY MONTGOMERY re - estate MARYLAND b.county MONTGOMERY 


b. oy OR TOWN Mi worporote fimits, write RURAL F CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
‘ SILVER SPRING SILVER SPRING 


<. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sires! oddrest) . STREET ADDRESS * B RESIDENCE 
1019 QUEBEC TERRACE /1019 a TERRACE ves] NO 


3. oA td Fint Middle 

(Type or print) ARNOLD STEWART BLACK Seana MAY E | 0” 19 57 
5, SEX 6. COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [i 8. DATE OF BIRTH — ab 

MALE WHITE wipoweo[] —_—oivorceo] | APRIL 2, 1957 ns. 


2. CITIZEN OF WHAT COUNTRY? 


U.S.A 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


RQNALD ALLEN BLACK BEVERLY SOKQL 


|" WAS. pe es U.S. pet Na ¥6, SOCIAL SECURITY NO. | 17. INFORMANT 
ie ee ca 
. ie ia eas Mr. Ronald Allen Black, To19 Quebec Terrace 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |, DEATH WAS CAUSED BY: J i 
IMMEDIATE CAUSE {o) 


ut ay Ag pueto 
Conditions, ‘if any, which 


aE o 
‘ONSET AND DEATH 


courte last. ck “es 
ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
Mil 
5 yes—] NO 
& 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | PRIMARY CJ or OMEN o 
§ | CAUSE OF DEATH. 
3 0c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 20 208, (City or town) (County) (Stote} 
5 Hor 9. m. While Not while heehee ye reat, then Seay 2 ei) 
= p.m. w ot work [] ot work [FJ t 


21. certify that | tack charge of the remains described abave, held an Autopsy [_], Inspection BAL inquiry QR], and find thot 
death resulted from: Natural causes fx], Accident [], Suicide [], Homicide [[], Undetermined cause [7]. 


yp map, CHIEF MEDICAL EXAMINER [-] aati 
ASSISTANT MEDICAL EXAMINER [7] 
saith S> 30~ 
NAME ree) FRANK JY BROSCHART DEPUTY MEDICAL EXAMINER [2 3 
“Fie. BURIAL, CREMATION, | 22b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) ‘Gtote) 


Burval "| 5/32/57 _, National Capitol Hebrew | Washington, D. C. 


23 FUN| DIRECTOR'S SIGN, RE / ADORESS: ‘24a. REC'D BY, REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 


3 ‘A nvzung 


4661 9 NAL 


arco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0528 2 
CERTIFICATE OF DEATH 


—i 


Reg. Dist. No, 


- 3 Se 
cy 4 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) J 
€ 52 MaryLand || ° b. COUNTY 
= Cle b, oe OR 70 nN (Fouts out pe  caporte corpotote Het 6, write ¢. CITY OR TOWN - autside corporate limits, write RURAL ond give nearest town} 
3 636 Lond give,neorest 
ee ass © ty 2 
= at peony 4 feed L- 
= ¢ E OF HOSPITAL rae : ke 9 ADDRESS e. 1S RESIDENCE 
oo © SRINSgITUTION f ON A SARM? 
ces $d Ak | Se no OD 
2 <f 
2 Fo 3. NAME OF “Alot —~*«d4. DATEL DATE Month y 
= oa DECEASED oF ‘al ok “q 
& 3 = ‘or print} m s, ATH 19 
= é 6 sister OR RACE |7, cl NEVER MARRIED o 8. DATE OF BIRTH %. wld {hh years = PONDER Year] IF UNDER 24 HRS. 
lost bey omy 4V lonths| Doys | Hours | = Min. 
D Sati. YO ae wivowen FE} _pivorceo F} oe 
Be 10a. USUAL OCCUPATION (Give Kind of work done] T0b, KIND OF BUSINESS OR INOUSTAY [11, — ce or farelgn country) 12. CITIZEN OF WHAT COUNTRY? 
+ | uring most of working life, even if retired) p 
nA AS f_2 af, OZ LY. - 
Is I Ta, FATHER'S NAME dD, 14. MOTHER'S HADEN 
p » o p pt Ga ese 
4 D493 ng Poe INNO A) BF 


15. WAS DECEASEM EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address WD tad DO aes G 
fies, 90, oF unknown), DE yes, give wor oF dotes of service) > oe +f . ao , / \ 
AL 4 Q LAK (oe | Mane eS, OfztA st 


INTERVAL "BETWEEN 
ONSET AND DEATH 


PART 1, DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (o! 


Ye 1.f DUE TO 
Conditions, if any, which . 


gove rise to immediote 
co¥se (0), stoting the under. ( OVE TO 


oh Shas 8 ie eee Bee ie asl eal 


Part IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Was AUTOPSY 


“ORMED? 
(50.0 ED No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIGUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, feta 1 20F, (City or town) {County} (State) 
Hour a.m. While Not ier factory, street, office bldg., etc.) 
p.m. Jat work [] at work ' 


2d eae that | celal the deceased fram, lee 95 2 ta_ eg. 7. 7 19.2, 1 _Z,,that | last saw the deceased 
alive an_/ 


x, ED s- oe and that death eb dot 10: 5m, fram the causes and an the date steted abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


wo, 2300 19 84 Mh, Weel. BS. LYE C 


Then please semave corbon popers. 


[ey 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed wi 
After this certiticote hos been signed by the ottending physicion ond completely filled 


hed for use os the buriol-transit permit. 


rial, crematian, or removal, and in any event within 72 hours, 


a 


may be retained by the hospital or attending physicion. 


‘ 
goa8 renew nnn nn nn seet efi elie 
ape 
zit mn etter tree Sse fee ce ppc ee DC 
Ps - ? Zo. BURIAL, Ewes a vy THEREOF ‘2c. NAME OF CEMETERY OR CRI MATORY Td. On (City. town, of county) {Stote) 
ae 10 - pit f D2 
2 kek ®) lige REC'D BY B Lo TR i BEGISTRAR'S yn 

Vasu ie $02? |Frareto 7 Lh 


we 


ga vane 
6 OT Wi 


Waco’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05283 
052 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


8 ‘ ; Reg. Dist. No. —~7-/ 
3 ae 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 
2 68 COUNTY i y O.STATE i) b, COUNTY 

ace: (HAA EYAL ee 4a: iam A« 

S 

o 

a 


3 


MAR’ | 
b. CITY OR TOWN Wohi aa . CITY yi OWN (IF ebttide corporate limits, write RURAL and give nfarest town} 
"°y 
kak jefe 
d, soil “OF HOSPITAL OR INS; 4. oA) ‘ADDRESS V i 5 RESIDENCE 
ey AZ AL /5> OP A Gen en! yes ENO fat 


3. NAME OF i oa, APM. 4, me ne or Month Doy Year 


Ceo pin 4 Bears eas WS 7 
NEVER MARRIED [] F BIRTH of” [IF UNDER 1YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7- MARRIED “eae 
ih ; 
ae y, p wivoweo fl  pwvorceot] | 2- 2IF—/§ tangs as ccd a 
: 
di 


ore. tind of Lay done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign counlyy) 12. CITIZEN OF WHAT COUNTRY? 


‘even if retired) A, l2, a8 


” 


File pages 1 and 2 with the registrar pri 


If ony deloy is necessory, pleose exe- 


ith farm PM3. Page 5 moy be retained for your files. 


z 18. CAUSE OF DEATH [Enter only one couse per line for (o), 1. cand (€).) INTERVAL BETWEEN 
5 PART |, DEATH WAS CAUSED BY: , 

& IMMEDIATE CAUSE {a} 

; 33/X ow 

g Conditions, if ony, which 0) 


Qave rise to immediote couse 


(a), stating the underlyingy OVETO 


ing the word “‘pending’’ in pencil in Item 18. Give Pages 1, 2, ond 3 fo the funerol directaz, 


21. L certify thot I took chorge of the remains described obove, held an Autopsy [_], Inspection i. Inquiry ja. ond find that 
death resulted from: Naturol couses [X¥j, Accident [], Svicide [1], Homicide [], Undetermined cause []. 


oo 

ct 

2D 

= is souse lon. fe 

= 8 z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yio 19. WAS AUTORSY 
o8 5 vest] Nop 
5 = ay 

5 © | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of Part | or Port Il of item 18, 

3 & | PRIMARY C1 or CONTRIBUTING C1 aa "e islairy Inked Ler “pil 

AS © | CAUSE OF DEAT 

5 S 2) ee Ss ee 
Par] 3 | 20=. TIME OF THIURY “Month, Day. Yeor [703. INJURY OCCURRED. [20e, PLACE OF INJURY (Home, form. 120. (Cty er Fw) (County) (State) 
mS ce, ray Hour 9. m. While Not while factory, street, office bldg., etc.) | 

ee =: e. 9 at work [] at work [] H 

Bo 

=a: 

a 

G fe) 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 haurs ofter deoth. 


z 
s 
8] ACTUAL y Va p DATE SIGNED 
Plies 4 SGNay Leeard LY YUA A Mop, CHIEF MEDICAL EXAMINER [| 
Sats ASSISTANT MEDICAL EXAMINER [_] Sa 
Szae " = / ~ 
2382 eee yell AME J. [S HOS CA RAR _ verry MEDICAL EXAMINER 3-3 
ez5 Ta, BURIAL STATON 7b, DATE THEREOF ia F CEMETERY OR CREMATORY 22d, LOCATION {City, town, or county) (Slate) 
re p67 | (Pudiow Coe wo 

4 Lee dt. LLA BALE. 


erg Pat OR'S SIGNATURE ADDRESS Pao, RECD BY REGISTRAR / REGISTRAR'S Sornie 
ee Puta teg~) fh bes YUL taldie x! |, 44) 9 * } 


5M 9/55 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 S 4 
05223 CERTIFICATE OF DEATH oui toes 


1 ean pone ae Le ian (Where deceased lived. If institution: Residence before admission) 
o. °. b. COUNTY 
Montgomery MARYLAND Md. 


b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN, (If outside corporote limits, write RURAL ond give nearest town) 
bat ort re nearest I q 
tonsville Burtonsville 


|. NAME OF HOSPITAL (If not in hospital, give street oddress) a ‘STREET ADDRESS e. tS RESIDENCE 
+R INSTITUTION ON A FARM? 


yes ((] no (J 


3. NAME OF yi Middl ti 4. DATE 
DECEASED Ma, tag ost May. Boy 


Ye 
{Type or print) Joseph Pompey Bowen SEATH 9 157 


Ss. rail 6. COLOR OR RACE | 7. MARRIEDEE] NEVER MARRIED [-] | 8. DATE OF BIRTH oy. AGE | ro sa UNDER 1 YEAR] iF UNDER 24 HRS. 
lost birthdo; 
white |woows  ovorep | 1/22/1899 i pa Pee P| es) Min. 


10a. USUAL OCCUPATION (Give kind of work done 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


inerol director, 
id be filed with 


oe 


in 24 hours after death: Page 4 
d in by tgmbéui 


lc es ey oolne made ontross, Va. U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Joseph P, Bowen Annie V. Scates 


[ ‘WAS. Phas seed eon) U.S. ie Sones ae enh yi 17, INFORMANT Address 
SL Tage cerereoa cre BP Po Oar SILO 
4 rs.Betty Bowen, Burtonsville, Md. 


18, CAUSE OF DEATH [Enter only one cause perdi ys (0). (b). ond (c}-J ~N INTERVAL, aes 


PART I. DEATH WAS CAUSED BY: U ONser 
IMMEDIATE CAUSE (0] 


e DUE To 


Then pleose remove corbon popers. Poges | ond 2 


Conditions, if any, which to 
gove rise to immediote 

cotse (0), stoting the under. ( OVE TO 
lying couse lost. t 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART WA‘ 


200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Ii of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year /20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour o. m. While Notobile focloty, street, office bldg., etc.’ uf 
p.m. 19 lot work [] ot work [J . 


= ae ; 
2.0 st 2 thatA ajtended the deceased: from... ek C25 Bee f___ f------, \9>P__., at | last saw the deceased 


alive ened aa - -f anf tHat death occurred a 'M, ffom the causes afd an the date stated abave, 


ADDRESS (Street, VL 
PHYSICIAN'S £9 
NAME (Type)_ J 


To. BURIAL, <G REMAHG ‘Z2b. DATE THE) cor 7 ‘Zc. NAME OF CEMETERY OR Gemet Tad. GeO i town, of county) tote) 
Buouy gon ei /e “é Ft. Linco éemetery Pr. Geo.Go., Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wa Ss. D . *D.BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


The S.H.Hines Co.,2901 lth St. 


‘ote hos been signed by the ottending physicion and completely 


MEDICAL CERTIFICATION. 


hed for use os the buriol-tronsit permit. 
buriol, cremotion, or removol, ond in ony event within 72 hoy, 


R: After this cei 


poge 3 should 
the registror prior 


- 
3 
= 
Fd 
g 
2 
Cy 
e 
3 
4 
ry 
rf 
3 
8 
= 
° 
8 
3 
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= 
° 
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3 
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= 
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oe 
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TO FUNERAL DIRE 


2a 


pe 
oS 


2 


3A nvaung 


2061 OT WW 


Varco 


may be retained by the hospital or attending physician. 


oe 


TO FUNERAL DIR; 


R: After this certificote hos been signed by the attending physicion ond completely filled in b 


« 


the registrar priar 16 burial, cremation, ar remaval, and in any event within 72 hours ofter iS 


lease remove corbon popers. Pages } and 


Then 


hed for use as the burial-tronsit permit. 


poge 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7a 
= em 18 Film 218 7 05285 


-18- 
; -57 ams CERTIFICATE OF DEATH Reg. Dist. No. 215 


a one 2. USUAL RESIDENCE (Where deceased lived. Sf institution: Residence before edmission) 
°. a. b. COUNTY 
Montgomery both} Virginia 
b. CITY OR TOWN (Ht outside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) : 
Bethesda (Rural) k days Annadale 
ieee ple ake ts (lf not in hospitol, give street oddress) d. STREET ADDRESS: « a hye 4 
U.S. Naval Hospital, Bethesda, Maryland Route #3 Box 275 ves C] No KI 
3. NAME OF First Middle lost 4. DATE eee Doy Year 
DECEASED OF 
ieeeriptn George Wade DEATH 25197 
5, SEX 6. COLOR OR RACE |7. MARRIED [”] NEVER MARRIED (] |® ae ‘OF BIRTH 9. AGE (In years kat Gaal 24 HRS. 
lost ae ra 
Male widoweo [] pivoRcEO RR, 27 Feb. 1917 yn. 
100. mili sapiens ‘ind = eo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign oe bade ‘led iia WHAT COUNTRY? 
juring most of warking life, even if retired) 
Electricial Commercial District of Columbia U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George T. BOWMAN Maude WADE 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
TYes. ne, oF unknown) per. gre wor or dates of service) 
Yes WW-II Unknown Brother )Joseph N. Bowman (Same As #2) 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ood (2). ] INTERVAL BETWEEN 


ONSET AND DEATH 


; PART 1. DEATH MEBIATE CAUSE fo ° Q Bilateral confluent lobular pneumonia , over 
>? Jaa 

a: i > DUE TO 
Candilians, if any, which AD Pulmonary edema 


gove rise ta immediote 
covse (0), stoting the under. ( OVE TO 


lying caure lost. Hypotension 
Paar SL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) yw, ey aur. 
Increased intracranial pressure; fatty degeneration of liver | vsgj nog 
200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port Il of item 16.) 


Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, fom tg (City of town) (County) (Stote) 
aaties 2 set hile foctory, street, office bidg., 


jot work [|] ot work i 


MEDICAL CERTIFICATION 


beM, from ihe causes and an the date stated above. 


= ADDRESS (Street, city oF town, stote) DATE SIGNED 
ACTUAL ¢ 
SoNatuRe LOLL " Firm A Ko, mh 
o v 

cue Burt C. Johnson, LCDR, MC, USN Ad 

2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION N (ly, te town, or caunty) (Stote) 

Bur -29- ington Nat' eme te Arlington irginia 
29. FUNERAL DIRECTOR'S SIGNATURE), ¢ Yu nes. Wash. De Co Qa. REC'D BY REGISTRAR oe GISTRAR'S SIGH 
NE 


Ry 
Deal Funeral Home 4812 Georgia Ave. cate 5-25-57 WA BOS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 D) 86 
05325 CERTIFICATE OF DEATH vitae? 


om 


sé 
3 7 : i eA OEreert = 6 Pee ore (Where deceosed lived. If institution: Residence before admission) od 
3 " as s °. _& COUNTY, 
ez( M ) Montgomery District of coLttibie 
. ri = b. ed (lf rao ree limits, write fc. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ‘ond give neorest town) BaP OD 5 dee) 
ED : ) D 5 4t7y. 2 Washington v 
¢e a NAME OF HOSPITAL (If not in hospitol, give stree! address) d. STREET ADDRESS . Parsi 
r * ¢ QQ iW7> a . 
a / |_U.S. Naval Hospital, Bethesda, Md. 208 10th St., S.E. vs NO 
z 
° 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
- DECEASED 4 OF % co 
3 (Type or print) Baby Boy BRANTLEY DEATH May a 1957 
e 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [f] | 8. OATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] tF UNDER 24 HRS. 
o Mal " zs lost birthdey) [Months Hours | Min. 
y: Male egro widowep (} pivorceo (J 12 May 1957 yn. Ye) 
ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a = during most of working life, even if retired) 
ee / None None Maryland U.S. 
£ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
o¢ Samuel Brantle Mildred Soggon 
2 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
E {Yan, 09, oF wnknown} (Hyer, give wor er dates of service) 5 1 
8 None Father) Samuel Brantley (Same As #2) 
iS 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c). INTERVAL BETWEE! 
a PART ft. DEATH WAS CAUSED BY: 5 és: op 
§ IMMEDIATE CAUSE (0; 
2 7 
£ DUE TO 


nt, if ony, which (b), 
to immediote - 
DUE TO e z 
coure {0}, stoting the u: a Lh Matai D 
Reconien gaan. gal) LO 77 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Be a 
4 
res ves f] NO [} 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Oey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
pom. 1 fot work (J at work { 


21. I certify that | attended the deceased from_Le. May._______ , 1997, to.b3 May if 19.2 f that | last saw the deceased 


alive on_._.13 May oo.  WTe 2s , and that death occurred at2: HOP M, from the causes and an the date stated abave. 
s ADDRESS ica! city oF town, stote) DATE SIGNED 
4 5-57 


After this certificate has been signed by the attending physician ond campletely filled in by 
MEDICAL CERTIFICATION 


ached far use os the burial-transit permit. 


he hospital ar attending physician. 
R: 


« 


TO FUNERAL Dik 


ROSCIANS Jolin MT, MazueeLP, Mo, USN Naval Hospital, Bethesda, Ma. 


Ro. He ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY @d. LOCATION (City, town, or county) {Stote) 
ea ae) ioe <a 57 vlington Nat'l Cemetery | Arlington, Virginia 
: RECTORS ‘ADDRESS. Zao. REC'D BY REGISTRAR | 24h oREGISTRAR’S SIG} ie 
Ys as,(0 eee pps os 1722 Tth St.N.W. Wash.D.C.|osed-L4-57 “J, Z 


21 XVY- . . oa 


— 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 


moy be retained 
page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death’ Poge 4 


se 


|, crematian, 


; Deis . 


1 and 2 with the registrar pri 


Lad 


rector. Page 4 should 


If any delay is necessary, please e: 
ge 5 may be retained for yaur files 


Item 18, Give Pages 1, 2, and 3 ta the funeral 
File 


lang with form PM3. Pa 


o 
« 
s 
-% 
= 


ice al 


OR: Page 3 shauld be used os a burial-transit permit. 


ificate, writing the ward “pending 
hief Medical Examiner's Offi 


a 


cute the certi 
farworded t 
TO FUNERAL D! 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
ar removal. 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 152 gy 
65 3109 MEDICAL EXAMINER’S CERTIFICATE OF DEATH rap ay gare 


ML 


< PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Intitution: Residence before odmission} 
a. COU! a. STATE b, COUNTY 
A hsm MARYLAND: {7 eA ing 
b. CITY OR TOWN (anise coepogdp imi, writ t | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If auhige corporate timits, write RURAL ond give georett town) 
Gvyqeo 
’ UC. 
(Ko feard 2 26 Rekha 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sighet oddress) d. STREET ADDRESS @. 1S RESIDENCE 
: oO. Z j ON A FARM? 
Ge 3 3 4 Mv. 2 ca * 7. . 3 ves C]_No pal 
3. ee or OF Firat Middle sal 4 oak Month Day Year 
fine ore 
‘ives oF pring 5 Se 957 


Dior OR RACE [7. MARRIED FL J ER MARRIED. ole eileen ‘OF BIRTH 9. oy | IF UNDER 24 HRS. 
Teer winoweo []__Y pivorcto o 23-S9/9 es 
10s, USUAL Segiraon VOb- KIND n 34 ty E (Slote of foreign couniy) io CITIZEN OF WHAT COUNTRY? 


arking lite, even if retired) 
“a, “than 'S MAIDEN NAME 


a ae Za a atl 


= ane 
15. WAS DECEASED EV EVER IN U.S. ARMED ee 17. INFORMANT Address je? 
/ ves" .sea=rore 225-14-2632 PD SE - Se ae 
SET 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and {c).] EEN 


D OFA) 
PART t. DEATH WAS CAUSED BY: 
WMMEDIATE CAUSE {o) 


420.1 
of DUE TO 
Canditions, if ony, which b) 


gove rise to immediate couse 
{0}, stating the underlying(y OUETO 


/ 


couse fost. {¢) 
ale PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Iol]19. WAS S AUTORSY 
2 15 ee MED! 
) 5 eo) NO §7 
| 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 
& | PRIMARY ink or amu a 
8 | CAUSE OF 
& |e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20s, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
oa Hour 9, m. While Nat while foctory, street, affice bidg., etc.) | 
= pom. 19 at work [] at work [7] ' 
21. I certify that I toak charge af the remains described abave, held an Autapsy [_], Inspection §%], Inquiry Bd}, and find that 
death resulted from: Natural causes XJ, Accident [], Suicide J, Homicide [1], Undetermined cause [1]. 
ACTUAL DATE SIGNED 
a aay ‘ so, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME (hero) PF KAM Wh fhe Sch2ry~- DEPUTY MEDICAL EXAMINER $2] f- 77 S77 


Zo. * REMOVAL pect) ‘22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} Lege, {Stote} 
Revers beech (221-57 Arlington National Cem. | Arlington, Virginia 


23, OPE INATUS ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIG! TURE 
aso gs yey Bethesda, Maryland Wau AG = 
vA 


oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 96 8 


Parr Il. OTHER SIGNIFICANT CONQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Wigs opp PART 1(0}]19. W. 
f/ 
2. ate an eg pee iy ocle 


20a. ACCIDENT WAS UNDERLYING (] 20b, Be RIBE Bey, INJURY OCCURRED. (Enter nature of iffury in Port | ar Port II of item 1B.) 
fr “CONTRIBUTING C1 GAUSE OF DEATH 


F EITHER, NOTIFY MEDISAL EXAMINER) 


20c. TIME OF INJURY Month Doy. Year | 20d. INJURY OCCURRED PLACE OF INJURY (Home, form, { 20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while gctary, street, office bidg., aud 
p.m. lot work [] at wark = 


ah ! on that | attended the deceased fram._ r2., 19.52, eee LetF , 19s$_< that | last saw the deceased 
, and = death accurred 2. FZ: , fram the causes and an the date stated abave. 


a ‘ADDRESS (Street, city or town, stote) = SIGNED 
ACTUAL . 
SIGNATURI ez nt 0. 


MEDICAL CERTIFICATION 


After this cerlificate has been signed by the attending ph: 


ched far use as the burial 
the registrar prior tavSurial, crematian, or remaval, and in any event within 72 nag 9 


« 


may be retained by the hospital ar attending physician. 


>. . 
LW CERTIFICATE OF DEATH Pein MALS 

San a Sh i r> eS 

3 35 1. PLAGE Of DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edminion) 

° 8 8. a b. COUNTY 

= 32 Montgomery MARYLAND Maryland Montgomery 
Cer 8 b. CITY OR TOWN (If outside seiparete imits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest fawn) 

o RURAL on pass rest meal AS : 

3 e 42 years |G Rockville 

<t d. NAME OF sekv {lf not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 

oS = OR INSTITUTION: ON A FARM? 

a 

g 25 O9 Potomac Street ves) No 
2 £6 3. NAME OF First Middle low 4, DATE Month Do; Yeor 

la DECEASED OF " 

& 33 (Type or print) AMELTA ALEXANDER BREWER came May 29, 19 57 

< 4 

= =e 5. SEX 6. COLOR OR RACE |7. maRRiECH] NEVER MARRIED (_] |@. OATE OF BIRTH 9. AGE (in oe RI IF UNDER 24 HRS. 
2s a 

2 5 Female | White widoweD [ pivorceo [) July 13, 1887 65" eo" ate" | Mv" | or 
2 8. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 soe a ‘of working life, even if retired) 

$228 8 =6/ lousewife Coleman, Texas U.53 

ie 3e ay 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

8 Charles M. Alexander Mary Brown 

= 8 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Husband ‘Address 

= § | bles. no, of unknown) {IF yes, give wor or date: of service) 

3 pt Ol fas None Lioyd A.Brewer,Jr. Item #2 

£ 

A 8 18, CAUSE OF DEATH [Enter only one cavse per line for (0), (b}. ond (c}-] ANTERVAL BETWEEN! 
a a PART |. DEATH WAS CAUSED BY: 

2 § cy MMEDIATE CAUSE fo Aémettta : 
cai <p sae DUE TO 

= S82 Canditions, if ony, which by 

3 £ gove rise to immediate DUE To 

eh & cotse (a), stoting the under 

eg %s lying couse lost. e —> “Ff aes 

3235 

e 

£ 

rs 
ae. 

< 

g 

E 

a 

° 

z 

g 

= 

< 

4 

° 

Ey 

< 

= 

= 

& 

(e} 

3 

° 

- 


cl 
z2 NAME (hye % 
3 ‘Ma. BURIAL, Roos Mb. DATE THEREOF] 22. NAME OF CEMETERY THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (Stote) 
ei Montgomery County, Ma. 
= a Foeant DIRECTORS Pt S 24a, REC'D BY REGISTRAR dab. REGISTRAR": S SIGNATURE - 2 E 
Tens) ROBERT A. “inte He the da Peeve Lstrihe Biegloef 


7 ~™ 


7 


‘A avauns 


46l- ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 » 89 
05226 CERTIFICATE OF DEATH Ras ot zt 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admi 
°. 


ms 0. STATE b. COUNTY 
Mow Comet? Geri a2 MAR hany eg I RRR. 
B. CITY OR TOWN [If outside corporote Ifmits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWNAI ouside corporote limits, write RURAL ond give.qearest town} j 
RURAL and give pat Sed ae 
LS A (AEA Tine: 5G VE a SPer wg. tay 


d. NAME OF HOSPITAL tes not NY hospitol, give street address) l/ d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION GIy Gist AVE. wen ae 


dan 
Rens ng fen GARD(W. Rest Heme 
x oa First Middle lost 4, DATE Month Do: Yeor 


{type or print) FRANCIS M, Being he dam = A /g 19 Gi) 


5. SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIR 9. AGE Un yeod [UNGER VEAnTIF UNDER HIB. 
jst birthdoy| ae 
MAkhe. WH iT-€ |woowegy oworceo) | Mo 2/4 /E7S GO yn. oral coms 


100. USUAL Regie jive kind be ao 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aN arenes a 
PUCEN E) wo RevieeP Nov. 277/876 wise | OSA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME, ah 
3AM. BRiwk Cey. Care pwe  JT0MwiorW 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAC SECURITY NO. |17. INFORMANT Address 


gs gg {It yes, give wor or dates of service) MES AuPR= Biota 6I¥ CiSTAVE . 


18, CAUSE OF DEATH [Enter only one couse per line foy-fa). {b). ond {c)-] ae BETWEEN. 
PART I. DEATH WAS CAUSED BY: B, - 2 Oe cear 
IMMEDIATE CAUSE (0] r LUT DD bit CXefes7 . 


“Uy mi DUE TO 


Canditions, if any, which y L, re) a 7 
gove rise to immediote 

Cotte {0}, stoting the under. ( DUE TO ) Cjbis 
lying couse lost. c), 


Patt I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(o}] 19. Mea AUTOPSY 


we PERFORMED? 
bo Lp yes] NO 


20a. ACCIDENT WAS_UNDERLYING o. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port 11 of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEA’ 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF ety Month, Day. Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stote) 
Hour 0. While Not while foctory, street, office bldg., etc.) ! 
19 jot work [J ot work [J . 


21.8 es a L tended, the deceased fram______ ci = 2d, een IP :that | last saw the deceased 
alive an_____ that death accurred at_.Sa¢-7_M, fram the causes and an the date stated above. 


“Fae (Street, city or aD Pe stote) fifi. 
Nance, as) es mM WEBee mJ 
To. BORA EMATER, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or. le 
BoRin— |MAY 2/1957 mo. Ol Vet WASH. D c_ 


23. FUNERAL DIRECTOR'S SIGNATU ‘ADDRESS “A ms Daa, REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 
3G! ~I1Kl> RAY vate 5/20 / 5, AA vn endl be 
WAY 


2 


th 


be 


n 24 hours after death. Page 


Pages 1 and 25 


= 


Then please remove corban papers. 


permit. 


!, crematian, or remaval, and in any event within 72 haurs aftes- death. 
MEDICAL CERTIFICATION 
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TO FUNERAL DIRE 


Bt 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05327 CERTIFICATE OF DEATH 


—i 


09290 


Reg. Dist. No. 


ge 
z =. i CO a ee 2 Moos esa {Where deceased lived. If institution: Residence before odmission} 
ES ~ Montgomery MARYLAND || ° Virginia » COUNTY Ax ding ton 
Ds 
3 8 b. Anon ret (tt cal ice ern limits, write |e. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
fs ers ve WSF 
3 Bethesda (Rural 9 he. 45 min Arlington x j 
2 d. NAME OF HOSPITAL (If not in haspitot, ahs street oddress) d. STREET ADDRESS e 8 ewer 3 
és ge isu ON A FARM? 
aS 5 | |e Hospital, Bethesda, Md 2133. North 37th Street yes (] No fy 

2 Ps 
= 5 SU RANE OF First Middle 4. DATE Month Doy Yeor 
a (Type or print) Bab; Boy BROWNING Beata May 2T i997 
roy $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED QQ} [8. DATE OF s, % sore IF UNDER LYEAR[IF UNDER 24 HRS. 
3 : 
S. Male White wipowep [J pivorceof] | May 26, 1957 ys. i 
& & I 100. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
so during 7 working life, even if retired) a tend U.S 
Te me jone Marylan 2S. 
Z 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Benjamin Howard BROWNING, Jr. Dorothy LANEY 

2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

& (Yes. 0. oF unknown) (lH yer. give wor or dater of service) 

; ) No BP at None Benjamin H. BROWNING, Jr. (Same as #2) 

8 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (©).] 

a PART I. DEATH WAS CAUSED BY: 

§ . IMMEDIATE CAUSE fo 

= 7 DUE TO 


Conditions, if ony, which ) 
gove rise to immediate 
couse (0), stoting the und DUE TO 


eee 
; der: : 
lying couse last, Cy End”. CLM 


rial, cremotian. or remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


3 
4 
a 
2 
§ 
e 
a 
3 
° 
= 
> 
ahs 4 
ze 
oe 
823 
B gs Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE@ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[a}|19. WAS AUTOPSY 
gs 2 
43s .15 yes &} No (CJ 
coe & [200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
or & | OR CONTRIBUTING CJ CAUSE OF DEATH 
sie 1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.2 g s Hour a.m. White Not while foctory, street, office bldg... ete.) | 
Se. = p.m. 19 lot work [] ot work [J t 
. $8 
Bf = 21. | certify that | attended the deceased from__May..26._____. , 957, to. May. 27... , 195'L_.,thot | fost sow the deceased 
<3 A 
8g $ alive on____ May. 27._ =e WUD and that death accurred at_1200_AmM, from the causes and on the date stated abave. 
3 og ADDRESS (Street, city or town, stote) DATE SIGHED 
= 
ra] ACTUAL 
Bese } SIGNATUR wo. U8, Naval Hospital, NNM, Bethesda, Mas. 
a2 
43 PHYSICIAN'S - 
$238 miseaws = John H. MAZUR’ LT, MC, USN DS, a 5-28-57 
Ga Bee ee ee Ent Si : 
£ bd ns Hy No. Ror A Le eos: ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (State) 
-y specify] 
Pegs Buria $29°5i. Arlington Nat'l Cemetery Arlington, Viress nie 
2 . a brs pian dt 4 ‘ADDRESS do, REC'D BY REGISTRAR ete EGISTRAR'S SiG wy, 
ea gess. Wikernein Ave., Bethesda ,Mbosre 5-28-57 


“A nvauna 


. 26) 66 Ave , x 


Dy arso’ 


\}} * 


= 
y 


MARGIN RESERVED FOR BINDING 


1. ea OF DEATH 
OUNTY 
MARYLAND 


05291 


MARYLAND : STATE DEPARTMETT OF HEALTH 


05328 CERTIFICATE OF DEATH kat. it. vo. 2G, 


» USUAL RESIDENCE KHOME) OF DECEASED: 
STATE COUNTY //; 
OR, 


CITY Uf Hmits, writg RURAL and ) LENGTH OF STAY 
R mR (in apa 


HOSPITAL OR 
ENSTITUTION OR 
STREET ADDRESS 


3. NAME OF 


“DATE font) (Day) (Wea) 
peatu /Y a 70 1S 7 


A 
10a. CRORE OCCUPATIO: Cbd ann of work 
done during most of working life, evan If retired) 


~ 4 va A 
Lv} ’ 
13. FATHER'S NAM 4 TM OTRER'S MAIDEN FAME = | + y 
16. 5 FS i 


15. Was Deceasep Ever In U.S. ARMED 


4) oS no, or unknown) | (If pees war or 


yt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


II. OTHER SIGNIFICANT CONDITIO: a 


19a. DATE OF OPERATION 


a i 
TIME (Month) (Day) (Year) (Hour) ean OCCURRED | HOW DID INJURY OCCUR? 


Havin 2 Auta Grilstad 


jast birthday | If gnder. 1 year )If under 24 hrs, 


pence Days | Min. 
AKLMUPCLI A 


yrs. 
9) 12, CITIZEN OF WHAT 


10b. Kino OF Business oR 
INDUSTRY 


8. MEDICAL CERTIFICATH INTERVAL BETWEEN 
OnseT aND DEATH 

Bie cles cause (a).. 

Antecedent cause(s) 


Diseases or conditions, if any, (»)...> 
giving rise to the above cause 


stating the underlying cause last 


Conditions contributing to the death but n 
related to the disease or condition causing 


19b. MAJOR FINDINGS OF OPERATION 


AUTOPSY? 


Res) Ye O No 
21. ACCIDENT (Specify) PLACE me, farm, factory, coat (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF of bldg., ete.) 
HOMICIDE ENJURY ude 


ile at oye While 


PNSURY Work o rk 
22. I hereby, certify that I vn the deceased >) AA). , 199, oa Mau, UE: 6 193. 7 that I Jast saw the deceased 


f/, and that death occurred al A 3s, £. m., from tHe causes and on the date state; above. 
(Degree or ADDRESS, 


A 
23. BURIAL, CREMATION - i a yr (State) 


B Fv hisaina (Specify) 
DATE REC 


§ 22 MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 95292 
mo S's LST Je ! 
7X 05329 CERTIFICATE OF DEATH Lib 
z 3 ‘o Item 11 FilmG216 6-19-57 et Res. Dist. Neti. f Mn 
= s 7. PLACE OF DEATH ——=="] 2. USUAL-RESIDENCE (HOME) OF DECEASED ——S—S~S~S* 
, S COUNTY IW4 ANY MARYLAND STATE COUNTY 
s CITY = (If opjside corpor: CITY = tt outs pate limits, write RURAL and give ne: 
fm We hnaent | Paeecths Ot Prgebn aad — 
Won ae sraieiira a) ive location) 


Py ANSTITUTION OR j ADDRES: 
t STREET ADDRESS ‘ “Glo ff 
DATE (Month) 


3. NAME OF (First) (Middje) (Lest) 4 
meme” Acwes  Buepette | fam 5 26 57 
fi 


‘SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF SIRTH W UNDER 1 YEAR [IF UNDER 24 HRS. 


= ¥. AGE last pirhgey |_IF UNDER 1 YEAR iF UNDER 24 HRS. 
RAGE WIDOWED, DIYORCED, Months | Deys | Hours | Min. 
(Specity) yrs. 
10e. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS Ti, BIRTHPLACE {Stete or foreign country) 12. CITIZEN OF WHAT 
R 


trar within 72 hou 


is: 


iate be executed with’ 


done durigg most of working, life, even if ‘OR #NDUSTRY 


INTERVAL BET WEE! 


ONSET AND i 


= 


16. MEDICAL CERTIFICATION 


ing pl 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO Dj 


: COUNTRY? 
[390 RR) Birmingham, England tas 
2 = 13, FATHER’S NAM 2 p 14, ies ‘MAIDEN Ni 
- p Y 
O-. 2 d TAO pr (A 
é Ar 4d” 
25 © [15 WAS DECEASED EVER INU. S. ARMED FORGES? 16. SOCIAL SECURITY NO. 17. INFO A)ADDRESS 
re A] (Yes, neropunk.) | (if Yes, lve war or detes of service) | _. : } p j : 9 
3 $ bs aa creer A f PLAC 0 OF, 
= 
wa 
z 
= 


)5 Lf yammepiate cause (a) 
ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 3 
STATING UNDERLYING CAUSE LAST. DUE TO 
2s. ae. (6 


TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO Ti 


DISEASE OR CONDITION CAUSING DEATH, 


/ | DATE peer) 4 195. ae yt eR aS 70. AUTOPSY? 
O| [ley | { ASLIMNIPA y\ UJ 


g ook ves] no fq 
AN RE 
21e, ACCIDENT WAS UNDERLYING [) | 2b, PLACE (Home, farm, fectory, ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


2id. TIME OF INJURY {Month} (Dey) (Yeer) (Hour) 
M, 


21f. HOW DID INJURY OCCUR? 


9.5. Lae 


ae INJURY eae 
While Not while 
et work oO et work Ol 


SICIAN OR HOSPITAL: The law requires that the deat! 


be retained by the hospital or attend! 


Ld 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the regi 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third 


death certificate assembly should be detached for use as a buri 


AY..2 Pee . that { fast saw the deceased 

2 S 40PM, from the hice: and on the date stated above. 
a & Ss ADDRESS ([Sireei, city, town, state) 

E 
&é 2 : 
Fs al Ie ayy Ch ey 

° v OVAL (SPECI 
dz 2 14 
° 2 [°24.REC'D BY REGISTRAR 25. FYNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 7 = 

° ST 03 flay Q 


om O2GO7 |S rene Y- 1 Cfrare. Tirmb fr me Lael 6 A 


tor, 


be fit2d with 


irect 


* 


he faneral di 
Pages 1 and 2 sh 


ed in by #! 


il 


deoth. 


orbon papers. 


Then please remoy; 


After this certificote hos been signed by the attending physicion and completely f 


&: 


hed for use os the buriol-transit permit. 


moy be retained by the haspital or attending physician. 
the registrar prior to burial, cremotian, ar removal, and in any event within 72 had 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 
Page 3 should be 


TO FUNERAL DIRECT 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05293 
05312 CERTIFICATE OF DEATH ioe ekee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a, COUNTY TE 


MARYLAND b. COUNTY 
Vion rome ang J1Oon Frome 

b. CITY OR TOWN IF outside Corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

RURAL ond give neore town) 

Ro iiie 
K 

@. NAME OF HOSPITAL (If nat in hospital, give street oddress) id. STREET ADDRESS e. 1S RESIDENCE 

OR INSTITUTION ‘ON A FARM? 

abb Avenue Yes) no 
3. NAME OF Fint Middl 4. DATE 

ees a iddle lost A Month Day Year 
(Type or print) ant’: Cc BR DEATH M 20 


DUK ay 9 5 Z 
7. MARRIED CA-RIEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF oe 24 HRS. 
last birthday) [Manths Min. 
WIDOWED [] bivorced (] M 1896 61 w.1 O 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
arkin A a Parking ca ennessee U.S.A. 


13. FATHER'S. na (3 V4. MOTHER'S MAIDEN NAME 


Laurie Unknown 


1s. WAS. BeCeAseD eer ed vu. 7 "ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer 0, oF unknown) IF yen, give wor oF dates of service) 
(lL Yeg _| WWJ ___—=+#B 8, -0° 5|_Varnie Burk, a em # 2 Wife 


| [18 CAUSE OF DEATH CAUSE OF DEATH [Enter only one cause per ‘only one cause per line for (0), ‘Bh ‘ond nd (6 a] 3 INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: 7 Al “ papa ie ci i) . 
IMMEDIATE CAUSE (0] fsa Witt SEC {AT te, ea) 
if * ? DUE TO “4 
. 7 Y 
Conditions, if ony, which fe Lata Wi12.03- Lowe. Cys 
gove rise la immediate 
cotse (o}, stoting the under. ( DUE TO + as 2 - 5 Se 
lying couse lost. i Z Katka X a 2 2 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH BUT NOT REtATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART No}|19. war Autopsy 
2 V, 
TIBI cme yes] No[}—~ 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 7 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Hour 9. m, While Nat while foctory, street, affice bidg., etc} | 
pom. 19 Jot work (F] at work (J t 


21. | certify that | attended the deceased from.___...2-./.4./_, w.2Z, toa____.4/.220/., 19.37 that | last saw the deceased 


alive an. = 19.5, ae and that death ‘accurred at. Zi de. ZIM, fram the cause¢ and an the date stated above, 
ADDRESS 4 city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type} saris 


22a. BURIAL, ei ‘Z2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
BR 1 Rn be On 
r. 2a, REC'D BY eer 24B: REGISTRARS SIGNATURE 
iq Wy 7 “¢ ————— 
{| pate If3.9/7, Ware Ve 


~ 


onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05294 
u) 05330 CERTIFICATE OF DEATH a 4 


se 

3. = 1 Hescs le add 2 pane e (Where deceosed lived. If institution: Residence before admission) 

2 COUNLY 

$8 ont gome MARYLAND Il Maryland Sead 

zB be b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporot 1s, write RURAL ond give nearest town) 

$4 RURAL ond give nearest town) ’ ‘ j 

3 Bethesda Childs ‘ N 

4 d, NAME OF HOSPITAL [If not in hospital, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 

= a OR INSTITUTION ON A FARM? 

5 Do e Clinical Center No street address ves) No 

= 3 ease First Middle Lost 4 ag Month Day Year 
(Type o€ print) Joseph Arvel Canter DEATH May 20th 19 57 


5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
be ee Months Min. 
Male White |woown oor | May 13, 192 


Wo. bee eed OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


8 / Stident eine North Carolina UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Arvel Canter Lillie Hodgson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT | Scabahat 
(en, oer {UF yes, give wor or dotes of service) The. Medical Rec 
) None The Clinical Genter Conde. Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for < {b). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


4.0 DUE TO CR ae 
Conditions, if ony, which (b ~)Z 42 eran 
gove rise to immediote ry ? 7 
couse (0), stoting the under. { OVETO 
lying couse lost. (2) ty ‘ 


Past (1, OTHER SIGNIFICANT GRNITONS CONTRIBUTING TO DEATH FUT NOf RELATED TO epee DISEASE CONDJTION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

Woot ‘ PERFORMED? 
Show KOA OS are Cr A bow, YesXJ No] 
Mio, ACCIDENT WAS UNDERLYING [] ] 200. DESCRIDE HOW INIURY OCCURRED. [Enter noture of fnjury in Port For Part 1 of item 16 


OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. 9, While. Not while foctory, street, office bldg., ete.| i 1 
p.m. 19 fot work [] ot work [] 


21. | certify that | attended the deceased from March L2th,, 19.57, 1 _May , 19.21..,thot | last saw the deceased 
ey 125Z Z, and that death occurred at_3205P m, from Re causes ond an the date stated abave. 


Then please remave carbon papers. Pages | and 2 sty 


rial, cremation, or remaval, and in ony event within 72 ha: 


After this certificate has been signed by the attending physician and completely fill 


hed far use as the burial-transit permit. 


moy be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


< alive an___ 
ey: 2 ADORESS (Street, city or town, stote} DATE SIGNED 
ets actual mo. The Clinical Center ___5/ 20/87 
ezé / musician's = Ath /s G The National Institutes of Health 
a3 it arceau. 
zie NAME a Bethesda. dat 
ees 
2: SPC 5-2.) -195 ’ Wee 
es 
g2 AUB RK 3-21-1957 LRSot ~“C 
3 io. sl on REGISTRAR | 24b. REGISTRAR'S ‘SONAR RE 
hp 
ysis a bare SL29/2 as SO” MIT MOS EEE) 


Lacon perry 0) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05295 
05332 CERTIFICATE OF DEATH RaysbaiaNe 22 » : 


y 


Pho ' 
gove rise to immediole( 1.15 


irogttaarae aie) MeeTasfatia Corcinsme (ney Ente) 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) | 19. Bee ey orl 
yes] No (J 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot work [] of work [ t 


21. | certify thgt | attended the deceased fram_20 Jae 19.97, 10 
alive an___4 


‘ar attending physician. 
MEDICAL CERTIFICATION. 


ss 

3 a Vs gece aaa 2. peepee has {Where deceosed lived. If institution: Residence before admission) 7. 
hd oo ry a < eo. ~ ™ a “ 

53 Montgomer MARYLAND District of CoP SQhys 

De } 

s 3 ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

3 

a 107 days Washington +t! v 
4 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. e. IS RESIDENCE 
= L OR tNSTITUTION : 5 = > os =e ‘ON A FARM? 
23 ay | U.S. Naval Hospital, Bethesda, Md. 814 Sumerset Place, N.W. yes] No f] 
F 3 —— 
Pe ic 3. occas: First Middle ; Lost 4. read Month Duy Yeor = 
he (Type oF print) Floyd Grant CASKEY DEATH May 129 
> 5. SEX 6. COLOR OR RACE |7. MARRIED [Z] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ij aa, lost-birthdoy) Min. 
Ss Male White wipoweo [J pivorceo 1] 12-7-1887 oo om. z 
€ o2 10. USUAL OCCUPATION (Give kind of work done|10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) E 

zest J Mariner US Navy (Retired New Jerse U.S. 

. 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3° Floyd W. Caskey Sara Little 

3 § 15. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 

a & {¥et, no, oF unknown) {It yes, give wor or dates of service! 

ge / Les WW_I Unknown Official Navy Records 

‘2 8 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (o-) INTERVAL BETWEEN 
45 a PART |. DEATH WAS CAUSED 8Y: ORSCTR NCR 
3 5 > C7 . IMMEDIATE CAUSE (o} 

=e i DUE TO 

5 Conditions, i ony, which ne 

3 

¢ 

2 

€ 

§ 

& 

oe 

o 

2 

2 

° 

mg 

5 

2 

& 

2 

< 


hed far use as the burial-transit permit. 


wrial, crematian, ar remaval, and in any event within 72 hours off; 


, and that death accurred at. 


prtonfite 


a TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 
may be retained by the hospit 


Rad 
apnea 
228 NAME (tyes) _SUSSeLL Miller, LT,MC,USN U.S. Naval Hospital, Bethesda, Ma. 
S bd ? ‘220. BURIAL, CREMATION, 2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
a! 2 BEPC SP) | 5-00-57 Arlington Nat'l Cemetery Arlington, Virginia 
<4 23. FUN % Lp ADDRESS 24a, REC'D BY REGISTRAR [2b REGISTRAR'S SIGNAT) cs, 
SAL 4) Hines Foote tease 2901 14th St.NW,Wash,D.C. lose 5-16-5 Te, gen e S 
, 


: 


sth qvarand 


cel Li A 


aco 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05296 


05332 CERTIFICATE OF DEATH tigi Tk 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. CONTIN ON TL J P Freed @. STATE b. COUNTY 7, ' 


b. CITY OR ee (tf outside corporate fimits, write @ “CITY R TOWN (If autside corporate limits, write RURAL and give neorest town) 


6 be filed 


Sp CEN aes 
Bethesda Adar ASHINGTON 
d, NAME OF HOSPITAL (IF nat in haspital, give street ee d. STREET ADDRESS, @. 1S RESIDENCE 
aee| eS 6 BS we Wii Aver fd ve] novi 
3. NAME OF First Middle Lot 4. DATE 


Cv i LeTT1E Chr epee U/ | Saw 
ae 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 6. DATE OF BIRTH che 
ele- oo | See : 
hae rs eels 8) ‘Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Seytk On jeu lima 0; S 


dling eno of ge Ms ‘even if retired) 
14. MOTHER'S. MAIDEN NAME 


yf fag FATHER’S NAME Fa \ 
hy: iv eek: 6 elie tm 7) (ARN Oe aad Mie 


1S, WAS DECEASED EVER IN U: S. ARMED FORCES? [i6. SOCIAL SECURITY NO. [17. ag ; ym Address F 
fer, 0, OF unknown] IIt_ yes, give wor or dotes of service) x bac ies) ‘ 
: Y Chappel $2067 Sher RA. 
—— a eee 
18. CAUSE OF DEATH [Enter only one couse per line for (0), bl. end (ch] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; LG. A he g v ‘a 7 hore 


ONSET AND DEATH 
IMMEDIATE CAUSE (6! 


Veok DUE To a wi 4 
Conditions, if any, which Pe 4a tok Chu cae MA erg tt, — | Anat, x 
gove rise to immediate i 


Then please remove carbon papers. Pages | and 2 s! 


rial, cremation, or remaval, and in any event within 72 haurs after death. 


couse (a), stating the under- DUE TO ig . 
lying couse last. (o) As 42 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 


2a, ACCIDENT WAS UNDERLYING [J] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 16.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, ca Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
Hour a. 41, While Nat sie foclory, street, office bldg... etc.) | 
p.m. ot work (] Oo work 2 
21. | certify that | attended the deceased from. = ee 
alive on_.. 
fooress (Street, city or town, state) Daze st D 
ALY. a 
enysictan's ~~ /. 3 ff , Bi, 
NAME (Type ft W/ Fey a ae) MOS, Ren OOK 
ee 2 
226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ia is (City, town, oF county) (Stote) 
REMOVAL (Specify) 
Burial 5-13-57 Woodlawn Cemeter: Washi ton, De Ce 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS tk its. REG)STRAR'S SIGNATURE_-/7 
W315 10 John Te Rhines & Company 901 3rd Ste, Se We 16, 2 yy 


A Zh coe te 


ART V)[19. WAS AUTOPSY 
PERFORMED? 


YES no] 


MEDICAL CERTIFICATION: 


f..that | last saw the deceased 


hed for use as the burial-transit permit. 


* 


may be retained by the haspital or attending physician. 


the registror priar 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 97 be 


=e 

ae eS MEDICAL EXAMINER’S CERTIFICATE OF DEATH sets Weise.” 
s : g. Dist. No. 2 

3 4 aah ie fone eel acl 2. USUAL RESIDENCE {Where deceated lived. If Institution: Residence before admission} 
5 : 

eS A Montgomery marviano || ° SATE Maryland PaGoay 

2 b. CITY OR TOWN if ounide corporote fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

s ‘ond give neore! tor) 

‘a Bethesda (Rural 10 hours California /fy 22 


¢ , ie 


= 4 d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) d. STREET ADDRESS * igs 3 
8 : 
£ 4 Naval Hospital, Bethesda, Mi. __7 Gables Road ves] Now 
3. NAME Or First Middle Lest 4. oe Month Doy Yeor 
{ype or print) Frances Laverne CLARKE DEATH May 1 1957 


If any delay is necessary, please exe- 


tem 18. Give Poges 1, 2, ond 3 to the funeral 


"s Office olang with form PM3. Page 5 moy be retoined for your files. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [Z]| 8. DATE OF 8iRTH 9. AGE (in yeon  |IFUNDER IYEAR| IF UNDER 24 HRS. 
tatbishée) Months] Days | Hour | Min, 
Female White wivowep [] —pivorceo [] | 9-28-19 (es 


10g; USUAL OCCUPATION (Give king of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 


es 1 ond 2 with the registror prio 


/ None None Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas T. Clarke Gaynell I. Kelly 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes no, oF unknown) Tif yes, give wor or dates of service) mM 
8 None Father) Thomes T. Clarke (Same As #2) 


18. CAUSE OF DEATH [Enler only one couse per line for (0). (b), ond J INTERVAL BETWEEN 


Z ONSET AND DEATH 
PART faa | Was cavseos, Pulmonary Atelectasis, Bilateral 


x DUE TO 
Conditions, if any, which . 


Obstruction of trachea and left main bronchus by jaucus plug 


v4 gove rise to Immediole couse 

5 (0}, sloling the underlying QUE TO Hemorrhage and contusion 0: 

- coure lot. | t acture 

er ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. pu el a al 
< ves] Not] 
& 200. EXT! L CAUSE WAS. /20b. RIBE HOW II IRRED. inj i t 
= | Fete Be COMMEGING CO DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port 1 or Port It of item 18.) , 
Bile ee Child running after ball into street, struck by automobile 
3 | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. {City or town) {County) {Stote) 
5 Hour 399, While Not while foctory, street, office bidg., etc.) | 
£15.00 38 4-30 57 Jot wok] or wok fo] Street ' California Maryland 


: Page 3 should be used os © burial-tronsit permit, 


forworded to the Chief Medica! Examiner 


21. U certify that | tank charge of the remains described abave, held an Autapsy fx], Inspection [_], Inquiry L. and find that 
death resulted from: Natural causes [], Accident [XJ], Suicide [], Homicide [], Undetermined cause []. 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificote, writing the word “‘pending™ 


4 mip, CHIEF MEDICAL EXAMINER [1] een sem 
Z 3 ei Te ASSISTANT MEDICAL EXAMINER ["] 

g e NAME (Type) DX» Frank J. Broschart, MD DEPUTY MEDICAL EXAMINER 5 het, 
2° Wo. BURIAL CREMATION, | 22b. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {Stote) 
. St. Johns Cemeter Leonardtown, Marylend 


Fey nat DIRECTORS hana TR v ADDRESS ‘24a. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATI 
YS. AISME(S) ‘ : 
5M 9758 \. [Robinson Funeral Home, Leonardtown, Md. __|oan_ 57-1757 7A, 


FA avring 


oo 9 AY! 


Darsosl 


1 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05298 
eo 5334 CERTIFICATE OF DEATH 


He Reg. Dis! 
# 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If ination: Residence befare odmision) 

a. COUNTY —— eakedew TATE q b. COUNTY 1 — 

‘ norm © 1) ar Drenle rbd 
B: CITY OR TOWN (If outide crpirote limits Afite | ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN (IF oblside corporate limits, write RURAL ond givelhearest town) 
is : 

2 G. NAME OF HOBPITAL (if nat in hospital, give street oddresi) “d. STREET ADDRESS @. 15 RESIDENCE 
* OR INSTITUTION: 5 ON A FARM? 
& Bait ahart STi v6 0) SOR) 
2 
6 id 4, DATE 
5 NAME OF i Da Month Year 
$ (Type ar print) DEATH a 19 SF 19 
oO 
< 
i. 


3. SEX s ie OR ACE |7. er NEVER MARRIED ] |B. “<< OF BiRTH "ee IF UNDER 1 YEAR] IF UNDER 24 HIS, 
tae Day: Min. 
4\ AXA Nedroer pivorce [] DG Or ea 


10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if renee) 


n. RITIPLACE {State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
ENO 
i or ie ae U.S.A 


13. piteaes NAME 14. MOTHER'S MAIDEN NAME 


u Tt or yy CLP RK SON i PIBRY. obo lire 
ese Ge SOCIAL SECURITY NO. |17. INFORMANT ares 
—-. Weniy we z= x -O7. 1 TAs AGNES CLA eK SON "4 : me ZH TSt: 


18. CAUSE OF DEATH [Enter onl} ate quése pertne for (0), (b), ond (c).] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: CGEM! INSET AND DEATH 
IMMEDIATE CAUSE {o! 

DUE TO 


Conditions, if ony, which 
gave rise 10 immediate 
cause {0}, stoting the ynder. ( OVE TO 


death. 
fray 


Then please remave corbo, 


gned by the attending physician and completely filled in by the funeral 


requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. Bila) ol lh 


yes] NOT] 
200, ACCIDENT WAS UNDERLYING. E)__|20b. DESCRIBE HOW nye OCCURRED. (Enter nature of injury in Port | or Port W of item 1B.) 
OR iGonrnteviinG Feast OF DEA 
(IF EITHER, NO’ EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY <a 20e. PLACE OF INJURY (Home, farm, ae (City oy (County) (Stote) 
Hour a. on While sad faclary, street, office bidg., etc.) pe 
jat work fe} ot work econ 


73 al | a that I attended the deceased from._.= pty tgs, 19.22 aL £5 ¥.. that | last saw the deceased 


alive on. MOY aaa 19_______, and that death occurred a7. .-M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seu Se Le aed 0) no, tke fm, Aut, Nul: WAS. 2. C 


MEDICAL CERTIFICATION, 


rial, crematian, ar remaval, and in any event within 72 haurs oft 


hed far use as the burial-transit permit. 


meueaws Dau nk Tas LoK& OP May CST 


Zio. BURIAL ees Zac. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, or county) (State) 
ee 5/13/57 Arlington National Arlington, Virgin 
29nFUNERAL DIRECTOR’ HESS ADORESS ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


waved? ee pok Mautirs Bene 1756 Fa Qe VW a elomeg-1-5 7 WDeraig 2 


moy be retained by the hospital ar attending physi 


TO FUNERAL DIRECTOR: After this certificate hos been si 
w 


the registrar prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lar 
page 3 should be 


. oS A nvaane 
; 2c6l St 
i 


‘Dans! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 59.) 
M CERTIFICATE OF DEATH Reg. Dist. No, 215 


ad 


£ Lhe tees 
5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intttion: Residence before edminion) 
a. a. b. COUNTY 7 
2 Montgomer ts hod Maryland he, 
4 b. yee (lf spice 2 alas limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive neores! town! ry 
5 fay Meee 8 days Hillcrest Heights [6x , 
2 P a. NAME OF osriTat {If nat in hospital, give street address) d, STREET ADDRESS «15 RESIDENCE 
3 | |U. ge ‘Naval’ Hospital, Bethesda, Maryland 5204 28th Parkway yes no BY 
5 3. NAME OF First Middte tost ATE Manth Bay Yeor 
* DECEASED F ; 
3 (Type or print) William Bash DEATH May 29 1997 
. 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| if UNDER 24 HRS, 
= fost bicthday) 7 
4 Male White wipoweo [] pvorcenf] | October 15, 1681 bi 
ae 100. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) 
Glass Blower Commercial Pennsylvania U.S. 


fter d 
beng 


a & 
e 5 
8% 
a £ 
a uv 
€ 3 
6 
$: 
5 8 
= oe 
5 = 
~ 
esa 
° c 
8. ss 
zs 2 
£ = 
ies 
2s 
2 & 
- = 
£, 16 
3B o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
age Matthew CLE Adaline BASH 
i] “> i ts ASS 
2 Spe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addeniew Orleans, La 
z 
fe grat {Yer 96 of uninown) (1 yes, grve wor or dates of service) ? — 
8 9 4 s re Wo cone 163-24-5725 Mrs. Edward Rohrer 308 Claiborne Towers, 
£ > c 
9 28s CAUSE OF DEATH [Enter onl; F line for (a), (b). and {c)- INTERVAL BETWEEN, 
2 Soe 8. nter only one cause per line for (a), (b). and (c).) 
2 = a5 PART I. DEATH WAS CAUSED BY: NS se i : ur ie ie 
£ o8¢ _ IMMEDIATE CAUSE {o sf t ht. fs Te ed 
5 =e? IS6.1 DUE TO 
> 
= 23 : ony, which te) 
s EF gore rite ta immediate, oe 1G 
Si Wena cause (0), stoting the under 
hee ae lying cause last. 
2628 pees UL 
z Cs 3 6 ne 3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 19. pee 
2S2f9 iS 
£45 a ves f noo 
gaooo u 
z= J = 
Foos § & ] 200. ACCIDENT WAS UNDERLYING 1] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Part | ar Part Il of item 1B.) 
ree x: & ] OR CONTRIBUTING LD) CAUSE OF DEATH 
2825 & ](F EITHER, NOTIFY MEDICAL EXAMINER) 
eae g 
3 oses & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED } 20e. PLACE OF INJURY [Home, farm, ; 20f. (City or tawn) (Caunty) {State) 
> or Pa a Hour o.m. Whi Hela factory, street, affice bldg., etc.) ‘ 
zeEr§ 2 p.m. 19 fat work [] ot work ‘ 
Os.85 
zeey- to.___.May-29.__., 19.217 that | last saw the deceased 
p2ae8 
8 geet} HO Am, fram the causes and an the date stated abave. 
E cS & ADDRESS (Street, city or tawn, state) DATE SIGNED. 
<a 
= te vo.U,S. Naval Hospital, Bethesda, Md. 9-29-57 
Ocara / 
Paes PHYSICIAN'S 
= exes NAME (Tyes)__Robert C. THOMAS, M.D. ____——_—-U.S,_Naval Hospital, Bethesda, Maryland __ 
BS2° 9 70. BURIAL. CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {State 
853° ReMOYAL Speci sre Wilkinsb Pennsylvani 
nas Burza 6-4= Private Cemeter usburg, nnsylvania 
> ver, fA 2 
VS. ANS [4) 66nG 
VSM 9/ 


id vf DIRECTO) '$ 3!) A fi ADDRESS: DC. 2d, REC'D BY REGISTRAR [2a REG ISTRAR'S SIGHAT 
a Kptinnoag funefar Home » Good Hope Road, Anacostidorr 5-29-57 Waa = cally 
- 4) 


2 
FA nvauns : ; 


ESET. ON 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 
05236 CERTIFICATE OF DEATH Pep DRI KE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 


Montgomery bie a Virginia Fairfax 


b. CITY OR TOWN (If outside corporote limits. write ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest! town} 
: a 153 days Falls Church , 


NS3Gh/ 


id be filed wit 


Bethesda , . 
; - 
d. aay HOSPITAL (If nother) birrteed Genter, d. STREET ADDRESS e. epee 


fational institutes of Health,Bethesda, 515 Graham Road ves] NOR 


3. NAME OF First Middl lost 4. DATE iM ve 
plete ig rst le lost Month cor 


Do, 
{Type or print) Thelma Alegra Climenhaga | Sam May 29 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF 8iRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


‘ lost _bicthday} [Months] Doys | Hours] Mi 
Female White —|wiroweot] _—oivorceo) | 2 December 1917 39 ys. i ? 
y | 100. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) " CITIZEN OF WHAT COUNTRY? 


led in by the funeral directal 


a / during most of working life, even if retired} ‘ 
lerk Unasertainable West Virginia U.S.A. 
I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Lengford Van Horn Sarah Lowther 
= wal haces ee ve Social secuniy NO. |17, IWORMANT The Medical Recordsfié Clinical Center, 


O|Keo 57 71-18-6236 | National Institutes of Health,Bethesde 1h,Mde_ 
18. CAUSE OF DEATH [Enter only one couse per line for {a}. {b}, ond {¢).] GRE ene 
ate CRE ery vost f 5 Rk ‘ahr ” wpe )eb< 7A est 
HG 4 DUE TO CYUNAG \ a 


Oe 
Conditions, if ony. which pe PA ETASTAA Si CARS \ do srF c 


jove rise to i diote 
9 e immedio: weeks 


© {0}, stoting the under- * = C 
Maes I a RLON, LIVES, pwd Py nes 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}} 19. ie AUTOPSY 


—— FORMED? 


yes ] nNo[] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg.. etc.) ! 
pom. ” lat work [} ot work [] ' 


death. 


Then please remave carbon papers. Pages 1 and 2s 


ote has been signed by the attending physicion and campletely 


MEDICAL CERTIFICATION 


hed for use os the buriol-tronsit permit. 
rial, cremation, or removal, and in any event within 72 hours 


May 


5 
a, — ADDRESS (Street, city or town, state) ATE SIGNED 
SENATOR brntnr_} hd mo, The Clinical Center S] 
‘National Institutes of Health ~ a 
PHYSICIAN'S Gurston Goldin, M. D. 


NAME (Type} 


ie ie 
bxgznent |\G-¢ VA e Z "| Jb afpettigt(y Peed 
QNERAL DIRECTOR'S. SIGNATURE ADDRESS: 240, REC'D BY REGISTRAR ‘2ab. RESISTRAR'S SIGNATURE 7 
3) 7 
Mea Fiecritas Mane 7612, He Gx ING "tora Ze 


Aol Le 77: 


i 
eae 
ow 
Be 
5 
1S 
26 
5G 
Be 
=a 
oat 
cg 

i 4 
Be 
32 

° 

2 


poge 3 should b 
the registror prior 


~ 
« 
o 
& 
Pa 
€ 
°° 
ty 
a) 
& 
aro) 
5 
° 
ed 
= 
a 
aS 
= 
= 
7 
a4 
> 
Fa 
3 
® 
3 
° 
P-) 
& 
& 
S 
g 
= 
o 
8 
5) 
° 
3 
3 
=. 
e 
ca 
c 
2 
3. 
==} 
° 
= 
= 
z 
4 
QZ 
a 
e 
= 
= 
e 
z= 
r=] 
2 
E 
< 
ee 
re) 
=i 
< 
= 
a 
a 
° 
4 
° 
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¥°A Nviung 


Dano 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05289 — ceRTIFICATE OF DEATH ag ROU bS 


No. 


—i 


st 
Ey 1. PLACE OF DEATH USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
Be ©. COUNTY STATE COUNTY 
3 t ry 
Ge b. CITY OR TOWN (If outside corporote lit write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporo! TURAL and give neorest lawn) 
( por 9 

s a RURAL and give neorest <a) 5 
— Takoma Park 2 Days Baltimore oF SUA 
Ze d. NAME OF HOSPITAL (if vat hospital, give street address) d. STREET ADDRESS: - e 5 ee cae 
=—“ ry cn OR INSTITUTION NA FARM? 
25 2 908 Colombia Rd veg No] 
= 
= 3. NAME OF First Middl ta: 4. DATE 
3 ee ; irs iddle at pe Month Doy Yeor 
23 Bhi ladl Ronald Burton Conley. ae Ma: 8 9 
> 5. SEX 6. COLOR OR RACE |7. MARRIED (GJ NEVER MARRIED [] | &. DATE OF BIRTH 9 Aerie aes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rf is : lost birthdoy) [Months Min, 
gy Male White wioowen[] __—oivorceo fF] | 3—TO-9T 66. 
& ae Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
325-— | during most of working life, even if retired) 
Ve \ Steel Worker leet West Virginia America 

8 I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 

ee Thomas Conle: Sarah Manear 

: 

2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14 CIAL S| RITY.NO..|17. INFORMANT Address 

§ 2 {Yes, no oF unknown) (IW yes, give war or dotes of service) ES As 4 

x g eed = Record 

3 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Nts ragihele 2A 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0}, 


DUE TO 


Qove rise to immediote 
cause (a), stoting the under. { OVE TO 
lying couse last. (¢. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) | 19. bey AUTOPSY 


fansit permit. 


PERFORMED? 
yes} No a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port tl of item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


0c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour o. m. While. Not while foctory, street, office bldg., etc. M : 
p.m. 19 lot work [ot work [J 


21. 1 certify that Ts). the deceosed from._5_/ Sie. ci ja — LL LS]... \9.....,1hat | lost sow the deceased 


alive on... Be Ag] See Gia ee _M, from the causes and on the dote stated above. 
"ADDRESS (Street, city or town, stote) DATE SIGNED 


icate has been signed by the attending physician an: 
Then 


tending physician. 
hed far use as the burit 


MEDICAL CERTIFICATION, 


rial, cremation, ar remaval, and in any event 


ECTOR: After this ce: 


¢ 


the registrar prior 


ACTUAL 
SIGNATUR 


PHYSICIAN'S 
NAME (Type! 


eso umey, Tp. DAT 7 oF b N Ch, OF CEM@TERY OR 2 ee or county) Z (Stote) 
(neler? [hen ‘ 
23. FUNERAL DIRECTOR'S Boll RE ‘ADDRESS 2do. REC'D BY Lite NATURE 
VS AIS (4) i Brooke fone q 
15M 9/55 {V.$ rorbes Grad. - y§ Artes CLidcde ml (Met hey 


7 


may be retained by the haspital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death, Page 4 
page 3 shauid bi 


TO FUNERAL DIR! 


$A nvaand 
€ 


isot oT AWW 


TWarsodtl 


a 


be fited with 


Then please remove corbon papers. Pages 1 and 2 


rtificate has been signed by the attending physician and campletely filled in by the funeral directar, 


hed for use as the burial-tronsit permit. 


is cer 


rial, crematian, ar remaval, and in any event within 72 


After th 


1: 


ined by the hospital or attending physician. 
the registrar priar 


TO FUNERAL DIRECTOR: 
poge 3 shauld &: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
may be reta' 


<< 
ra 
= 
a 
oe 


Py 


ee death. 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (JO JU 


05337 CERTIFICATE OF DEATH BE eR 


“| 1. PLACE OF DEATH im Hr) peavenee) (Where deceased lived. If institution: Residence befare admission) 
o. COUNTY seaydane’ 0. STAI b. COUNTY 
ontgomery Maryland ont gomery 


b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 


e. CITY OR TOWN (If autside corporate limits, write RURAL “and give necrest town) 


ors x Pence a a 
d. NAME OF HOSPITAI d. STREET ADDRESS @. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes (] NO [] 
tast 4. DATE Month Day Yeor 


\F 
(Type or print) Maudella Rebecca eoDe DEATH 19 


5. SEX 6. COLOR OR RACE | 7. MARNEOE] NEVER MARRIED [] | 8. DATE OF BIRTH E (in yeors [IF UNDER V YEAR| IF UNDER 24 HRS. 
ss birthdoy) ar Boys Min. 
ens 0 WIDOWED G bivorced [] (6/98. Qo yt. Bas) 
1. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of a dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. 
during most of warking 


ven if retired) 


eshington D fi 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dharles anie 


15. WAS ata ae INU. $. ‘ARMED. FORCES? ie SOCIAL SECURITY NO. }17. INFORMANT : Address 
(Yu, no. oF unknown) IF yes, give wor or dotes of service) 
Hosp 2 Record 


. CAUSE OF DEATH [Enter only one couse per line oy fo), (b), and (c). 1) A 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


ions, if ony, hie (o 
to immedia 
couse (o}. stoting the ae DUE TO. 
lying couse lost. fe 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Wie auTaRy 
Q 
- ves (] NOY] 


200. ACCIDENT Nearer Oo 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Part I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour on. While Not wiles foctory, street, office bldg., oe), ' 
p.m. lot work [7] ot work y. A 


21, | certify that | atjended the deceosed fram. _/ 27, 19.5-/ to, St Wa-----, 192 Z that | last sow the deceased 
alive on 2... Ba, ae 5 and that death occurred atl: 30P.M,from the causes ond an the date stated above. 


MEDICAL CERTIFICATION: 


ADDRESS (Street, gity oF lown, state) gf [eee 
ACTUAL ‘ yv £ i 
SIGNATURI 7 MD. WS tte sa en a Sif. ‘> 
} f / 


PHYSICIAN'S. 
NAME (Type! = SEnGy Sr gee Eee ea a 


Za. Rear? ciseeee ‘2b. DATE THEREOF Tae NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, fawn, ar county) (State) 
sore” 5/6/57 Mt. Pleasant, Norbeck, ee 


ADDRESS 24a. REC'D BY REGISTRAR RAR" 'S SIGNATURE 
Rockville, Ma. AAAI Bate’ E> ae 98 OD ae PSS me eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
05338 CERTIFICATE OF DEATH wibads 2/2 


md 
‘oot 
=) 
J 


ct Li 
3 = AY Re 2. See eee (Where deceased lived. If institutian: Residence before admission} 
Fy °. °. 4 b. COUNTY 
32 Montgomery MARYLAND Florida 
zs * b. CITY OR TOWN [If outside corporole limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ A RURAL ond give neorest town) 2 
3 Bethesda ih; Maryland 56 days Jacksonville Xws V 
u. d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
am tL fa) or INSTITUTION ON A FARM? 
s The Clinical Center, Bethesda 1, Md. 1005 North 8th Street ves) NOKK 
5 3. NAME OF First Middle tow 4. DATE Month Day Yeor 
ri {Type or print} Susan Irene Cooper DEATH May 26 19 57 
e 5. SEX 6 COLOR OR RACE | 7. MARRIED (K} NEVER MARRIED [7] | & DATE OF BIRTH 9. Rona ae T YEAR] IF UNDER 24 HRS, 
- nt Do: H Min. 
< Female White  |wirowen pivorceoQ] | June 28, 1917 ea ee in 
ge 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
re / during mast of warking life, even if retired) 
cs Clerk U.S.Government New York U.Sehe 
a 3 I \ 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
& / Rodney Charles Ward Susan Palmer 
8 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT The Medical Record Adden 
iSrapaitataeee gia ones a wd : 
e (6) No 132-07-5369 |The Clinical Center, Bethesda 1, Maryland 
$ 18, CAUSE OF DEATH [Enter only one couse per line fos (ol (b}. ond (c)-] 24 h = INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED 8Y: iE A 
. IMMEDIATE CeUse (eo) HRD: we & Le A af there 
= “lo *K, DUE TO 


LO 


After this certificate has been signed by the attending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


3 
2 
a 
is 
5 
$ 
: 
4 
2 — 
> "¢ 77 7 we 
a2 Conditions, if ony. which OEE & FAIS TPE ee 
Fie Gove rise to immediote| 1 7 
a couse (0), stoting the ynder- qo 
= lying couse lost. © i Is Cth 447 Emala Cant \ 1s€@s e Cb 
a vs Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AULOPSY 
% 3 < ves &} Not] 
’ 35 = [200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘ 4 & | OR CONTRIGUTING C] CAUSE OF DEATH 
£5 & | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
e. i 
36 & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
2% 3 Hour 9. m. While Rel while: foctory, sreet, office bldg., etc.) ! 
EL) e = p.m. Ww lot work [1] of work [] . ' 
B5 5 
Bs 21. | certify that | attended the deceased from__March 3]1__, 9.57. to____May. 26 — " 19.57. .that ! last saw the deceased 
2 “ 
ce alive an_____4 M lay 26 RE rolls A. pid that death occurred at_1205A.m, from the causes and on the date stated abave, 
* é ot: ADDRESS (Street, city or town, stote} DATE SIGNED 
re ACTUAL rv, : KT] : 
eae SIGNATURE_/ AVA 4 pOLAD mo. The Clinical Center. 5/26/57 
ze National Institutes of Health 
35 PHYSICIAN'S HARD A 
a2: NRAC tyes RIC J. 5 bi 2 M.D. Se ee, | ee ee, Ca Lene 
goo Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, townwor count; (Gore) 
aos ePEMOVAL (Specify) 17 i, a “Af 4 o f7 y) 4 
ote AELAZB LION ides rt Ltt Gd pe) Bard aX tides ACL 30C 
4 ao |23. FUNERAL wy, GNATURE ‘ADDRESS. 2doy REC'D BY aes p= ipab. REGISTRAR'S SIGNATURE” 
VS ANS (4 p d 4 . ang) , ZZ 4 
. aS? & LY Goreme AG Co A54, wt J & CPPE Leas rare 


| ABCA avIung 


& 
L561 63 Wa 


Ago 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 39 A 
au 
¥ 05299 CERTIFICATE OF DEATH eke eit 

$ ‘< go bs eee a ats RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o a. . a. 7 
& $y Montgomery MARYLAND Ntoryland » cou’ Montgomery 
oe Os b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
S 52 atte ond give nearest town} Xx EA} 
2 Ss Takoma Park “Chevy Chase 
2 7 da. ‘nie Spal (If not id hospital, give street address) ,» &. STREET ADDRESS e Sra ee 
so =e" t 
Eas GO [70d Yedson vente 120 Hesketh Street ves] No 
oo c 
£ 5 3. NAME OF First Middle Last 4. DATE Mont Day Yeor 
er ee arn ANNIE a cosrstuo | Sam May “22, 19 57 
ase. 3, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (Un yeors HEUNDER 1 (EAR IE UNDER 24 HR. 

: Female White |woowo pe ovorceoq) | April 22,1870 A ae na nl Mt 

Be Mo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

oF during most of “Hise life, even if retired} ~ 

/ At "Home ers Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Patrick G, Nash | Annie Hughes 


—. ee ee IN U.S. oan Cp rid 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no. oF unknown} {it yes, give wor or services) we. 4 
0 Walter J, Costello, (Same as # 2 
18. CAUSE OF DEATH [Enter only one couse VAL) for (0) afb), ond eA - D palioahtt Baye 
PART |, DEATH WAS CAUSED BY: (J t ¢ he, thajn A ess 
IMMEDIATE CAUSE (0} L = oO in 
zi 


cont Og Love patire [and dats 
pe Alinart. 


Then please remaye 


(b) 


ee view ieicw 
lying ie Ay ES oy yi) C 4LA racbir, pe LA +f a 


6 cp. 0} 59 ess CONDITIQA CONTRIBUTING TO DEATH BUT NOT RELATE TO THE TERMINAL DISEASE CO P ip IVEN IN PART 10h] 19. WAS AUTOPSY 
} : ; J 
(Ze mda Del Mle 44 LV piuy Cin 4 yes] NO 


a. 
200. ACCIDENT WAS UNOERLYING 1) 20b, DESCRIBE HOY INJURY OCCURRED, (Enter nbturefof injury inf Part | or Part/JI of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH QRrn94 


/20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 
Hour o.n. While Not while foctory, street, office bldg.. etc.) + 
Pom. 19 fat work (of work § " 
f tl 


21. | certify that | attended the cecenepe ‘om... { the deceased 
~~ 23-4. and that/death occurred at_____a__M,/from the causeg and on the ay td above. 


} DATE SIGNED 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and completely filled in by 


hed far use as the burial-transit permit. 
rial, crematian, ar remaval, and in any event within 72 hoy, 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 
may be retained by the hospital or attending physician. 


gas { Sonar Lai wa Hs Clint 

as S PHYSICIAN'S MW iN s 

ges A a EN Ce —— = Ma 
ae i —otintat | 5/ 24/106 pre nga Nat oar Fort acs Pint 

4 4 A 4 24a. RECD REGISTRAR s TYAR SA i f 
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_ WA nvauna 
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3 
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= 
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ie 
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a 
o 
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3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iad 
, 05395 
aoe CERTIFICATE OF DEATH iy ml nat Ze 


1. PLACE OF DEATH OF 5 7; BUR oF 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before odmission) 
MARYLAND 


0. COUNTY 0. STATE 
RAE VA , b. COUNTY 


MONT Ep 
b. CITY OR TOWN {If outsid ele if p ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote its, write RURAL ond give mearest town) 
RURAL ond give nearest town) / Ww , 

AYLTHEARSBURG| BZ RS AR RENTON 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET a e. IS RESIDENCE ¢ 
ON A FARM? 


OR INSTITUTION AS BURY. Mer bis ohye MONE 


3. NAME OF First Middle bost 
DECEASED 


(Type or print) NETSVE z CREEL 


5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ZF | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YER®) IF UNDER 24 Hp 
-. host birthday) 
: VY AY __|wivoweo EF] _ivorceo 7] Oe er era SA we. 
100. USUAL OCCUPATION (Give kind of work dane/10b. KIND OF BUSINESS OR INDUSTRY | 114 ae 4st ign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
H-owuSsEWwWtFE —— z hatte hef pf -—_EREEL. CAS -E 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EPPR.W. CREEL LYOELIAF. CREEL. 


je WAS eal Seats us. ene) leeds 16. SOCIAL SECURITY NO. |17. yee Address 
Yok. n0, oF unknown Ye), give wor of dates of service) ‘J 
MONE 5 LR lezito O1ST home 


18, a OF DEATH [Enter only one couse per line for (0), (b}, ond {-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


DUE TO 


the fgneral director, 
be files 


s 


Poges 1 ond 2s! 


hong 


Then pleose remove corbon popers. 


Conditions. if any, which 
gove rite to immediate ( 1. 1 


cause (a), stating the under- 
lying couse lost. te a = A. b ij Tes 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 


RFORMED? 
te O ng 
200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port N of item 7B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Ooy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INUURY (Home, form, 1 20F. (City or town} {County) (State) 
Hour on. While Not aie factory, street, affice bldg., e at 
p.m. fot wark [[} of work 


21. | certify that | attended the deceased — ri ? fe, ; 193°Z,that | fast saw the deceased 
ative on -@ 7 WS" Z., and that death occurred ot L.-KOFM, fram the causes and an the date stated above. 


‘ ADDRESS (Street, city ar town, stote) DATE SIGNED 
sWtimeadanenk £ Alper uolZCh Anh ewy Sl MewSimelan, Md 29:67 
Namciney Dr. Sarah E. Glover 
‘72. BURIAL, CREMATION, | 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or ami (Stote) 
wevier™ | 5-31-57 Marshall Cemeter Marshal. 2 
‘23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ernest C. Gartner. Gaithersburg. Md. ana 


cote has been signed by the ottending physician ond completely filled in by 


]. Cremotion, or removol, and in ony event within 72 hours after death. 
MEDICAL CERTIFICATION, 


d for use os the burialtronsit permit. 


uriol, 


‘s 


TO FUNERAL DIRECTOR: After this cer! 
page 3 should bé 
the registrar prior 


EO Ze a a! 


3A NVTING 


LEOES A NFIP 


MARYLAND STATE opie agp OF HEALTH—BALTIMORE, 18 
05292 "°° °° CERTIFICATE OF DEATH 


a 


0530693 


Reg. Dist. No. 


5. SEX 6. COLOR OR RACE |7. MaRRIEO C] NEVER MARRIED [| B. DATE OF BIRTH %. Ge (nate IF UNDER 1 YEAR[IF UNDER 24 HRS. 
White women” wee | Agag 90-7 || | ae 


_~ Wa, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
during most of working life, even if retired) j 


12, CITIZEN OF WHAT COUNTRY? 


9 ie TT 
© mene ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befare admission) 
Bo 8A } . COUNTY . STATE b. COUNTY 
ee } MARYLAND } . 
. 32 / Monta ery VALI AKA Ont bh bers 
£ De B. CITY OR TOWN (IF outside/corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
ie s = RURAL and give nearest town) _ . . = 4 
- akema Fay fours Aw Washington, D. C. “UTX v 
2 s = d. NAME OF HOSPITAL (If not in hospitol, give street oddrets) d. STREET ADDRESS e. IS RESIDENCE 
°o 2° 7 _ ‘OR INSTITUTION 2 a ON A FARM? 
° 9 
g 5S }\Ala sheng d d 80] Newton, N. W. ves] No] 
° c " 
5 3. NAME OF < First idle lost 4. DATE Month 
a) DECEASED | . i ) ‘ = [ie _ Ment Day Yeor 
: s (Type or print) L L: Dai DEATH 195° 7 
= a ( ; 
3 
Bd 
13 
5 
3 
8 
g 
Es 
o 
a 
e 4 
°o 
$ 


< 
2 
= 
2 
= 
a 
2 
> 
a 
€ 
8 
8 
7 
ie 
cs 
Ps 
14 
3 
Fe 
FS 
ES 
a 
> 
a3 
5 
e 
2 
° 
° 
= 
~ 
s 
2 
i 
€ 
ae 
€ 
& 
3 
a 
8 
2 
2 
rs 
= 
5s 
$ 
3 
. 
£ 
< 


J IM Gort [ans u iss A 
\ . J 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
\ " : 
Den £lre Powis L ovetfa Dass. 2 R der 
15. WAS DECEASED EVER INU. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
T¥es, no, oF unknown), DE yes, give wor or dates oF rervice) 


1B. CAUSE OF DEATH [Enter only one cause per ee (0), (b}, and (c).] INTERVAL BETWEEN. 


ONSET ANDO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! LAVA AY 


iC x DUE To 
ns, if ony, which rs Ny 


gove rise ta immediote 
co¥se (0), stoting the under- Beis) 


Then pleose remove carbon popers. 
in ony event within 72 hours ofter_death. 


t 
& 


& 
<4 

o 

8 
~~ 

° 
<= 
3 
£ 

3 
3 

& € + lying couse lost. {) 

3535 ° a Part IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
LEHFs 2 a & “aie. PERFORMED? 
ee38 Ols yes] Not] 
oe CoO re) 
<< = = 
Fotss = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parl I or Port i of item 1B.) 
gEe2° & ] OR CONTRIBUTING L) CAUSE OF DEATH 
eeses & | UE €ITHER, NOTIFY MEDICAL EXAMINER) 
Boges & 2c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Hame, form, | 20f. (City or town) (Coun {Stote 
a 2 : {County} } 
= 5.° 8s 3 Hour a.m. 5 While Not white foctary, street, affice bldg., etc.) | 
ase 7§ = pom. jot work [] ot work [7] ' 
@asee . 
Zz g Feiss 21. | certify that | attended the deceased from. May 30. 19. fan to_. _May Uy, W9.2.1., that | last saw the deceased 
B o 
Bice s alive on . and that death occurred at_. -M, from the causes and on the date stated above. 
E a 3 ADDRESS (Street, city or tows, stgte) TE SIGNED 
< 20. ACTUAL & . Y — 12 
ayes SIGNATUR MD. § 224 gee ayt gc]. _ LD 

faze / ; 
zeo3s macuns it 14. DIAMOND 
we oder : 
eles soeeneeeee nent nn= manne none nen nnn oe eee eee eeeeees: 
a £3 ag Ra. Legh Ge ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (State) 

>> &t if 4 

=Pe 82 Gremati on hie: Washington San. & Hosp. _|Takoma Park, Montg. Md. 
- FF 

Ys 15 (a 

15M 9/5! 


¥ ay es REGD BY REGISTRAR -[a4b-AAGISTRAR I SIGRATURE Cp 
) R) ft ad Le oD) dfosring on San. & Hospital ENG 0 19 i Lif Lan JMC 
7 7 * / x JC 


4 


azo 


‘MARYLAND — DEPARTMENT | ‘ei HEALTH—BALTIMORE, 18 
em 
05292 CERTIFICATE OF DEATH 


U5307 


Reg. Dist. No.) ) “2 


7 


Mo Mo ter 
1B. CAUSE OF DEATH [Enter only one couse per tine 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (] 


y DUE TO 


¢ (0), (b). ond (o)-] INTERVAL BETWEEN 


ONSET AND DEATH 


“pe 
3 SF --A\Ji etace of viata 2. USUAL RESIDENCE (Where deceosed lived. If insitsion, Residence belare odmision) 
2) ae (mh AL MARYLAND b. Copy 
qi = Mont-gome. aa: LM ELUTED fb PIA 
£ Se ; YIN (If ourside Aorporate limits, write j Me d nh OWN (If outside corparote limits, write RURAL ond give heares? town) 
3 S a Lida ‘ond give nearess town) . / 
dae mD Washington, D. C. 44] : 
2 d. NAME OF HOSPITAL « not in hospital, give street a d. STREET ADDRESS: e. 1S RESIDENCE 
[-] a - OR INSTITUTION ‘ j . ‘ ON A FARM? 
§ 25 | Washingtn* Saoitecum and Hospite 1801 Newton, N. W. ves] oO) 
Os 3. NAME OF First Middle lest 4. DATE Month Dey —Yeor 
eet DECEASED 3 OF 
a ‘ (Type or print) 7 Ee Gi Dawss DEATH Mm 19 5 7 
z : 5. SEX, 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [Sx |B. DATE OF BIRTH °. AGE In year UNDER T YEAR| IF UNDER 24 HRS. 
= at 
i R ~ 9), hf, wipoweo [7] oworceo ) | afy, Sez ys. | "| # 
BiB 70S, USUAL OCCUPATION (Give lind of work done]T0b, KIND OF BUSINESS OF INDUSTRY] H/HIRTHRACE [sate or foreign cowry) 12. CITIZEN OF WHAT COUNTRY? 
2 se I : during most of working life, even if retired) 
POE x Mary lesa! 
g 58 —!N33, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 

o 3 
e §8 : 1 : z 
$ fe Den Elro Davis nreta, Dais der 
2 $3 Ts, WAS DECEASED EVER INAJ, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

4 Vex. ihe.-6r pelicans {It yes, give wer or dates of service} 

g 

3 

a 

a 

§ 

2 

Fa 


Conditions, if ony, which . 
gove rise to immediote 
cavse (a), stoting the under: 
lying couse lost. ( 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. ee AUTOPSY 


RFORMED? 
we O xog 
200. ACCIDENT WAS Boy Ss o. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part Il oF item 1B.) 
OR CONTRIBUTING F] Ca‘ F DEAT 
(IF EITHER, NOTIFY MBDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ra 1 20F. (City or town) (County) {Stote) 
Hour o.m. White Not st foctary, street, office bidg., etc. 
p.m. jot work [“] of work y 


21. 1 certify that | attended the deceased a lav35___.. 1957, to___.____May 3, 19 57.thot ( last saw the Geceosed 
alive on______May 3, te Bile... and that death accurred at. DM, fram the causes and an the date stated abave. 


The law requires thot the deoth certifi 


te has been signed by the attending physician and completely filled in by ti 


After this certifi 
MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
riol, cremation, ar remaval, ond in any event within 72 hours ier ieoN 7: 


hed far use os the buriol-transit permit. 


may be retoined by the hospitol or attending physician. 


ee 
. ADDRESS (Street, city or townyg stot ATI Wd BES 
- AL 
eee Sth Led wo ERE GR Core Ad Mork 3/87. 
ara 
25 PHYSICIAN'S 
zs £ NAME (Type) D AM ON Paes Se Pee? | a Si 5). 
a 720. BURIAL, CREMATION, 2b. DATE THEREOF 72d. LOCATION (City, town, or county) {Stote) 
225 REMOVAL (Specify) 
oft ex on =h= a on Sanitari & Hok oma Parl fonts Md 
2 ADORESS” REC'D, BY REGISTRAR KIS 
\ (lal Og AN ob ZT, ou 
¥S,Als (4 . M¢ flaw, Mi. Washington San. & Hosp. 6 195 Miveshington San. & Hosp. |MAY 6 195/527 cn Je 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05293 CERTIFICATE OF DEATH 


— 


Go308 
ries 


Reg. Dist, No. 


st 
ae LACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institutions Residence before admission) j 
35 o. COUN 3 b. COUNTY FR v 
ee PY, OL; ape HALL AMD _GEQ- 
Be b. CITY OR TOWN (If outside corporpte limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avfpide corporate limits, write RURAL and give nearest town) 
Fy 3 BURAL ond give neores! to P ae 
a. IACI A ‘ 2) of 
rd 4. NAME. ey HOSPITAL If natin hexpito. give street address) . STREET ADDRESS 18 RESIDENCE 
= nf an ITU" y, 
hogy WWETEN SON + Klong tell LS —WE sz Hw 
= 5 3; MAE oF Der ee Middle tost 
2 ‘ (Type ar print) LL. AEE R wey SUE- 
eo 5. SEX “yee PELL OR RACE | 7. ee NEVER MARRIED a= 8. OATE OF BIRTH PARR ear 
3 
Be 5 wiooweo [] pivorceo [] 4} 2- 5" ye 
es 
E & gy Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11 JBIRTHP' 
£ 
ge 3 ; during mast ae even if retired) 
Rete _LNFANT- Satan MARULAN SL 
8 ‘a A \\ 413. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ps 
58 
ie CARIAND DELL EER ALICE LE OLL 
z 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addrew 
§ — (Yas, no. oF unkyOen), Ut yen, give war or dates of service) 
a ——_——— 
3 PR re 
5 |». Alo Me sae : 
§ 18. CAUSE OF DEATH [Enter only ane couse per line for {0}. (b). ot INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Seger pean 
§ . IMMEDIATE CAUSE (0 
PS & 4 
FS 


g 
bf, peetD ‘ é : 4 
Conditions, if any, which tom lealle 1 aanhl ioe 
gove rise 10 immediate 


couse (a), stoting the under. ( OUETO ‘ 
lying couse fost. ta 


19. WAS AUTOPSY 
PERFORMED? 


YES Not] 


Pamt I OTHER SIGNIFICANT CONDIFIONS CONTRIBUDNG TO DEATH BUT rt RELATED Pa , TERMINAL " SE CONDITION GIVEN IN PARI 
ty > ~ = 
Ha dors 5 et Varn = Ch drenoplaria 
200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIEE-HOW INJURY OCCURRED. Genter nature of injury in vat or Port of item 18, 
‘OR CONTRIBUTING (CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} {County} (Store) 
corr: While Nat while wlgclocuntlteelanttica bide. etc.) | 
p.m. 19 lot oor peewee pay H 


7. Lfithot | lost sow the deceosed 
eath occurred ot. 22 AM from the couses ond on the dote stated above. 


MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physi 


‘ached far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death, Page 4 
may be retained by the hospital ar attending physicion. 


‘3 ADDRESS (Street, city or town, stote) DATE SIGNEO 
J ee z, Lod s7 aD 
» od FGA Ae SLELO7 
i / (eres Coal” 
ae Ls PHYSICI. iy 
z28 NAME Cty) B {4 Z. 
3 pA ye Oe es en ALD. (ay ees Se ey 
2°98 20. BURIAL SEATON. [22b. DATE THEREOF Es OF CEMEFERY — CREMATORY P38 EATION (Ciy, pen. or county), {Sto 
I = 
eee aT | © ae an Ly Al Lite fire. 
3 4 2ha. REC'D BY REGISTRAR Ds. § SIGNAT 
VS. AIS (4 
15M we UA, DATE EL 2, 


$A NvrUng 
266 OT 


Danes’ 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 kK 3 0 y 
05340 — CERTIFICATE OF DEATH nen am 


18, CAUSE OF DEATH [Enter only one cause per line fox (0), (b). and (c).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o 


if De DUE TO 


se( Mi 
% z in Sag a aga / 
3 u Montgomery pelea ae 
Be b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN Ib 
sa RURAL ond give nearest town) ar. . 
Sx Bethesda (Rural 1 Day Washington 447 
» 3. NAME OF HOSPITAL (I notin hospi, give rea) ode) d. STREET ADDRESS «. 18 RESIDENCE 
5 } r j. IN A FARM? 
: U.S. Naval Hospital, Bethesda, Md. 926 "K" Street, N.We ves] NO 
“et 3 DECEASED. First ] Middle lost oF an Day Year 
3 (Type or print) Brooks Sheppard DENT DEATH D. 1997 
& 5. SEX 6. COLOR OR RACE 7. maRRieD L] NEVER MARRIED [&] |€. DATE OF BIRTH % pee IF UNDER 24 HRS. 
‘ : jos, birthday] 7 
2 Male White winoweo} __bvorceo ] | 13 Aug. 1087 69m ‘g 
ge We. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a4 | during most of warking life, even if retired) , A. : 
a Mar iner - Navy (Retired Virginia UeSs 
3 T 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Richard Dent Amelia Belle Smith 
8 15, WAS DECEASED EVER IN YU, S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yas, ne, er unknown) {it yen, gre wor or dates of sprvice) F a , - 
, / Yes 9-9-1d to 3-30-26 8-12-3660 ctie H. Smith, Brooke, Virginia 
a 
« 
H 
2 
FS 


Conditions, if ony, which ( 
gove rise to immediate 
couse {9}, stoting the under- 


lying couse lost, te). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RECAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ah yes £] No] 


200, ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote has been signed by the ottending physicion ond completely filled in by th 


loched for use os the burial-tronsit permit. 
the registror prior ta buriol, cremation, or remaval, and in ony event within 72 houy 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INIURY (Home, form, | 20f. (City or fawn) (County) (Stote) 
Heth. ten, Leta a Sen foctory, street, office bldg., ete.) | 
p.m. 19 Jat wark [F] at work i 
21.1 certify that | attended the deceased fram. MAY . 1991, 10.29) May , 19-2'L.that | last saw the deceased 


OPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


alive an__9_ May, 19 20... and that death accurred ott. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 hours ofter death. Poge 
moy be retoined by the hospitol or attending physician. 


we ACTUAL B. wo, UeSe Naval Hospital, Bethesda, Md. 
az 
3 PHYSICIAN'S Te ny car ei UF 1 — ee ee ewe 
<2 NaMettyees Henry Be Karpinski, LT,MC,USN U.S, Naval Hospitel, Bethesda, Md... 
_. ‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, of county) (Stole) 
5.8 REMOVAL (Specify) re re Sw. 
ae Burias -14- irlington Nat' emetery xlington, Virginta 
i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR 


VS ANS [4) 
15M 9/55 


D STRAR | 2ab JEGISTRAR'S SIGNATURE 77) 
HYIDATE 2710-57 4 US. aes AA Ta 


R.A. Pumphrey, 7557 Wisconsin Ave., Bethesda, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi 05341 CERTIFICATE OF DEATH 


Q5di0- 


Reg. Dist. No. <2» 


ences — 
2% e = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 4 
oO Oo. °. 4 . 
i z Montgomery idap ike he y irginis phe 
£ Be b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ 32 __ RURAL ond give nearest town) , 2 ote = Sea 
~~ So Bethesda (Rural) 1 Hr. 40 min. Falls Churei 
2 x d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
3s OS » |.. OR INSTITUTION ay a . : la ht 7 ep ‘ON A FARM? 
ayers f 1U.S. Naval Hospital, Bethesda, Md. 105 Greeny rive ves no] 
5 
ee ees 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
x R- DECEASED : i : ‘OF 
* 25 Wippeceenn) Joan Martha DICKSON Lact May LO 1398 
£2. 5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [I] 8. DATE OF BIRTH 9”AGE (In yon [IF UNDER 1 YEAR| IF UNDER 24 HRS 
3 3° lost iti’? Months] Doys | Hours] Min. 
2 3s Female White widboweo[] _oivorceo(] | 10 Dec. ye. 
= €8. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stove or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 Set during most of working life, even if retired! 
s %a 5 d 4 
SoBe - None None Maryland U.S. 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eve 
2 585 l P a , ; a ap es 
B See qilfred Richard Dickson Dorothy Krum 
= 4 2 3 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ee RE (es, ne. et untnewn) Piven ca ik ten eles of voce 4 , ‘ f 
See No None Father) Alfred R. Dickson (Same As 
eo 
FF z £ 18. CAUSE OF DEATH [Enter only one couse line For {0}, (b). ond (c)-} it eEy Ay BETWEEN, 
oa ON ND DEATH 
2. Ea R PART I. DEATH WAS CAUSED BY: 
2 os. IMMEDIATE CAUSE (0 
<i es DUE TO 
5. 8 
ess (b 
8s Zés gove rise 10 immediote 
3 $f couse (o}, stoting the under. (| CUETO 
or 3 sz? lying couse lost. {e} 
os. % Lng, 
3 a g 5 hat 3 Panv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o)/19. iseancee SY 
Skoeo =r... 
gases $ DAS yes] not 
ee oan. 8, & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Zz a5 = @& |OR CONTRIBUTING [1] CAUSE OF DEATH 
agus & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
o= aary + 
Ssees & [Pc TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) (Stote) 
S5L85 a Hour 0. m. While Not while foctory, street, office bldg.. Ci 
zeics = p.m. 19 fot work [1] ot work as) 
pe a5 =a 
2 $235 21. | certify that | attended the deceased fram , 19. 21 that | lost saw the deceased 
a 3 
g.< 4 5 alive an_ 40.May.. — WETe. 2s and that mabail aceurred ot, 13 4OP «Mm, Ber the causes and an the date stated abave. 
pe i DATE SIGNED 
>» 
<a fe ACTUAL F hie 
Pe 4g | SIGNATURE ty) Pe a, Md, 9-11-57 
ee ‘ f . 
28s2 PHYSICIAN'S 
< ez NAME (Type) JOHN H. Mazur, LT,MU USN U.S. Naval Hosp tal Be 
BLOOD To. BURIAL, CREMATION, | Z2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) {Stote) 
0,5 8° REMOVAL (Specify) ; “fs A z . ee 
Tee ee ia Arlington Nationel Arlington Virgir 
a 


23. FUNERAL DIRECTOR'S SIGNATURE ae REGISTRAR'S er. 
VS AIS (4! 2 ‘ 7 J 
v5, ANS E eral Homey 427 N Wash Falls churhiaetta Vditeas a Fen 


‘g °A nivaund 


tgat ST WN 


Wace” 


0 5 ¥ Ao MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 3 1 1 
Item 21: G216 5<31-57L CERTIFICATE OF DEATH cava eee 


ens] 


= 


es 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitution: Residence before odmission) 
i eid e b. iT 
38 Montgomery MARYLAND Maryland SONY Carroll 
a) A b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
= 2 RURAL and give neorest town) ; 4 
52 Bethesda 1), Maryland 42 days Mt. Airy 06: V 
= d. bya A etal (If nat in hospital, give sireel oddress) d STREET ADDRESS. e. 5 Seas 
= v iN ARM: 

fs The Clinical Center, Bethesda 1h, MdJ Box 9k Yes C] No EX 

2 el Bea -_25 

o 3. NAME OF First Middle Lost 4. DATE Month Yeor 

- DECEASED OF 

$ (Type or print) Deborah Jean Dorsey DEATH May 18, 19 57 

3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ce B. DATE OF BIRTH 9. a {in eos IF UNDER t YEAR} tF UNDER 24 HRS. 

aeaOG! When H 

é Female Negro |wioweot] _—ooworceot] | February 12, 1956 BO Sea Ea PES PE ey 

ae Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 15. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

es ring mast of working life, even if retired) 

= oh / lone None Maryland U.S.A. 

i 13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Asa Dorsey Betty Simms 
15, WAS DECEASED EVER IN U. 3. ARMED FORCES? [16, SOCIAL SECURITY NO, [17. INFORMANT The Medical Record adden 
Ringe PUIScuGtG wor audete aac ae 
No None The Clinical Center, Bethesda 1), Maryland 
tJ > 


1B. CAUSE OF DEATH [Enter only one cause per line for (2).,{b). ond (c)-] INTERVAL BETWEEN 


sr neta, Mit Lyoph Sakina l COL CY bkmuhy, Bie 
aa A ~, which Sy * } lebcpel a Sebticento 4) nel, 
ve rise to immediate 
Sectors Loh, Seah crt —— 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mpcreebr, 
ple! 3 yes [% Not) 


200. ACCIDENT WAS_UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 16.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


eon 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while foctory, street, office bldg. ele.) | 
p.m 19 Jot wark [] ot work [} ‘ 4 


21.1 certify that | attended the deceased from... APTA] 3, __, i957, to___May 15, 19.57. that | last saw the deceased 


Then please remave ca} 


ding physician. 
R: After this certificate has been signed by the attending physician and completely filled in by 


ached far use as the burial-transit permit. 
burial, cremation, or remaval, and in any event within 72 hours 


MEDICAL CERTIFICATION 


—~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


= 3 alive an___May 15, =, 19 57.___, and that death accurred at,1.30/ AM, fram the causes and an the date stated abave, 
=o % Z ss 50 Apoeess (street, city or town, state) 
> ) | [Beate wo, ....The Clini Ths 
bgas ruucuns Richard D, Fritz, M . bob 
se ® . Ro. pee aes Tic. NAME OF CEMETERY @R-CREaAARBRY 2d. LOCATION (Cily. town, ar county) {Stote} 
ee: -17-19 Carroll Co., Maryland 

a" | 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | pay REGISPRAR'S SIGNABURE 
S AUS ta) XK] C. M. Waltz Winfield, Maryland aie or ee Vi 

QS PPUITO LT 


34 qwauns 


pet Li Wik 


Page 4 shauld be 


oi 
ic uriol, cremation, 


5 
8 


H 
6 
g 
3 
2 
a 
[33 
8 
s 
i 
& 
2 
> 
oe 
© 
3 
> 
= 
5 


5 maybe retained for your file: 
age, 1d 2 with the registrar pri 
} 
es 


Page 5 mai 


jive Pages 1, 2, and 3 ta the funeral 
File 


hief Medica! Examiner's Office alang with farm PM3. 
R: Page 3 should be used os a burial-transit permit. 


E 
a 
P 
5 
z 
e 
ca 
2 
= 
= 
z 
"4 
5 
o 
fe 
& 
e 
= 
° 
4 
3 


farwarded ta #! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
TO FUNERAL 
or removal, 


‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 a 4 1 2 
05343 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 3d 


1 pero 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
A IN 
oe Montgomery marvuano || STATE Maryland ». COUNTY Montg 
b. ay OR TOWN [tf ouhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
Bethesda DOA Rockville (rural) 
d. NAME OF HOSPITAL O8 INSTITUTION (If not In hospitel, give street address) a. STREET ADDRESS. . GNA RARMD: 
Suburban Hospitel RFD # 3 vss] NoO 
3 eo First Middle Lost 4 ae Month Year 
(Type ar print) Ralph Dorsey bam May 31, 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED fA) 8. DATE OF BIRTH 9. AGE 5 iF UNDER peat f inne 24 HRS. 
th: 
Male Col. jwiowen — oworceo 1/. 13/1905 Kise Wii 
Wa. USUAL OCCUPATION Taye kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign. country) 2. on OF WHAT COUNTRY? 
during monet erage ‘even if retired) 
Howard Co.,M arylen d 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jem es W. Dorsey Louisa Hopkins 
15. WAS DECEASED EVER IN U.S. ARMED Urbis 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, 90, oF unknown) (If yes, give wor or dates of 
Lily An derson ,Glenwood,Howard Co. ,M d. 
18. CAUSE OF DEATH [Enter only one caute per line for (0). (b), and (¢).] INTERVAL BETWEEN 
ONSET ANT TH 
PART |. DEATH WAS CAUSED BY: Coronary Occlusion sudden 
’ . IMMEDIATE CAUSE (a) 
HAd, ] DUE TO 
Conditions, if any, which 0 


ove rise to immediate come 
(0), stoting the underiying( OVE TO 
cause lost. aa te 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)|19. eke cnitoee 
3 yes No 

© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 

& | PRIMARY C} or CONTRIBUTING 

| CAUSE OF DEATH. 

3 Joc. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20s. pLACE OF INJURY (Home, form, 10K. (City or town) (County) {Stote} 
8 Hour 9. m. While Not while factory, street, office bldg., etc.) | 

= pom. ” at work [] al work i 


21. | certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian£ J, Inquiry {&], and find tha? 
death resulted fram: Notural causes [gJ, Accident [J], Suicide [], Hamicide [], Undetermined cause [7]. 


Mp, CHIEF MEDICAL EXAMINER [] aie: 
ASSISTANT MEDICAL EXAMINER Oo 
EXAMINER'S, 
NAME (Typ) Frank J. Broswhart. DEPUTY MEDICAL EXAMINER [3 May 31 
‘2c. BURIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
word's me " 
iar fel 6/4/57 Bush Par’ Cookesy 
R's ADORESS Th REC'D BY "TOL 2a, "oy ISTRAR® s os Z 


Reekville, i. Al N 


a=. fear 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 v 5 3 1 3 
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18. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}. and | 


PART 1. DEATH WAS CAUSED BY: Ci EF / (a tENMOLL HéGE 


IMMEDIATE CAUSE (0 
fiL Bx DUE TO 


Conditions, if ony, which rf MYPERTENSI VE CHHEOLOVASCOLA DM EFRBE 
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’ RVAL BETWEEN 
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°3  /| HOUSEWIFE OWN HOME WASHINGTON, D.C. U.S.4. 
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200. ACCIDENT Mig ate Oo 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0: m. While. Not while foctary, street, office bldg.. etc.) | 
p.m. 19 fot work [ot work 1 ‘ 


21. | certify that | attended the deceased fram,_OQCTOBEK.., 19.8%, to I7A-¥_A6_., 19.S7.that | lost saw the deceased 


alive an__ 2, Jes a and that death occurred att ~P m, fram the causes and an the date stated above. 
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jis certificate has been signed by the attending physician and completely filled in by t 
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a = 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
ears Watt ke pict hice , SILVER SPRING, MD. ae yy (59 Fin Ls a oe Sf2 


3 °A Nvaung 


2661 9 NAc 


WJ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 53l4 
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CO STRE DDRESS 
Bt saat ee -aere 3 es ee a inet ee 
- 3. NAME OF (First) (Middiey (Last) 4. Date (Month) (Day) (Year) 
Us| DECEASED: | ay, 
3 | _thecerriew CH his TMA DKA Z CER |__ Sean: Jey 7 1957 
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alle Diaeecel Luther Q 4 
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8 . MEDICAL CERTIFICATIO 7 INTERVAL BETWEEN 
eS 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eer cis eee 
Ltpatd 
IMMEDIATE CAUSE (a) Der niadal Kean biel Zh oped: 2 hsgp. 
DUE TO 
ANTECEDENT CAUSE (S> 1 


DISEASES OR CONDITIONS, IF ANY. (B) Creo, ae Yas td lipee Kad oS Dissnse. sop : 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. . . 
to) CZ 2 htt Vo 5 ; 


Ji OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
) TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


WSO, 


MARGIN RESERVED FOR BIE 


20. AUTOPSY? 


yes(] Ne em 


21a. ACCIDENT WAS UNDERLYING () | 21B. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH, OF INJURY Street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
21D. TIME (Month) (Day) (Year) (Hour) ais aPaURS OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. i fase at aca b 
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oh that death occurred ‘manph from By vauses and on a date stated above. 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
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Montgomery rane Maryland 

b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ; c 
Bethesda ik, Maryland 15 days Frederick /0 // 2 


d. NAME OF HOSPITAL if not in hospitol, give sireet oddress) d. STREET ADDRESS ts Is RESIDENCE 


eral director, 
be filed with 
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OR INSTITUTION INA FARM? 
The Clinical Center, Bethesda 1h, Md, 6 West 2nd Street ves EF] NOR 


3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED 
19 57 


OF 
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Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign oe 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sales Director(Retired] Insurance Maryland o> ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
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15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. v INFORMANT The Medical Recordsdde» 


‘tes "| "Ww ”"“""""" | 359~03-648h | The Clinical Center, Bethesda 14, Maryland 
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DUE TO 
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200. ACCIDENT WAS UNDERLYING Oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
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DR EITHER, NOTIFY MEDICAL EXAMINER) 


couse (o}, stoting the under: | 
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[20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED [208 FLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Store) 
Hour a.m. While: iNatonite foctory, street, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J i 
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ea ond that deoth occurred at_2330p Mm, from the causes and on the date stated abave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VddLldO 


05347 CERTIFICATE OF DEATH cae AZ 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence 
a. ay? b. COUNT’ 


ops JOWN {If outside corporate limits, write RURAL o: 


(Ybnres a WZ 


‘d. STREET ADDRESY 


wl 


_ o 
MY) ry 1. PLACE OF DEATH 


LLL DA Naat Fd ae. 


b. SIAR OR TOWN Pe Ge corporg CAimits, write | c. BD OF STAY IN 1b 
J 8 town) 
LEZ 
d. NAME OF HOSTAL tr in hospital, give street L# 
OR INSTITUTION ——— ‘A FARM? 
yes [] NO. 


First Middle Lost 4. DATE Month Yeor 


Pe 1 y, ” HILDS |) j E DEATH a3 v5 7 


5. 6. COLOR;OR RACE |7. MaRRiED L] NEVER MARRIED [] |8- Bie OF BIRTH %. fo or yes IF Gaal TYEAR]IF UNDER 24 HRS. 
931 birthda: es Mie 
A ernate Vicdhate mom woes ALG 2Y 1S7F fein Ne 


USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. a {Stote or foreign ami} ie CITIZEN OF WHAT COUNTRY? 
(during most of working t. even if retired) 4A 


C14 (—A<LZo9 i 
py Don (Loe aS | 
o 5 
KFicetrved Oo; ae O bi 247 
15. WAS DECEASED na IN U. S. ARMED FORCES? [16. SE spatial SECURITY NO. \ Address 
Pees Une eee ad ~ Yj ) Tae 
tH » I a nee A 10 Pn 


1B. CAUSE OF DEATH [Enter only one couse per li ig + (0), {b), bre ©] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ty . LY {2 pal AND DEATH 
IMMEDIATE CAUSE (0! Ki V4. ae ae a is A Bar Pe: <i fa 


‘akg x DUE TO f 


Conditions, if any, which (o) Pred aa) 2 wee 2 chs és 

gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse fast. {c). 

Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Te 
D 
ves C] NQPY 

200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port bor Port Il of item 1B.) 

OR CONTRIBUTING C] CAUSE OF DEAT 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ate Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 

Hour @. ni. While Not sii foctary, street, office bldg., nay 
p.m. jot work [] of al 


21. I certify the t attended the deceased from, VEZ precise 119. at | last saw the deceased 
_M, from the couses and an the date stated abave. 
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Pages | and 2 
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After this certificate has been signed by the attending physician and campletely filled in by th 


hed for use as the burial-transit permit. 


riar i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the haspital ar attending physician. 
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Reg. Dist. No. 3 
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85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
g Ry a. COUNTY uailew 0, STATE . b. COUNTY 

DEL pe Z be aI EK Me Shy ng Ze < 

3s ri hi b. CITY OR TOWN (If outside cofporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 

5 4\ . RURAL ond give nearest town) : 

e oO — 

= 

2s 


4 Le v220 Zh ix. é 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
yr OR INSTITUTION ‘ON A FARM? 
Lt hs nag to LAL EAL Ls 4 HOS - BSLPth St ALLL, ves] NO @}— 


~ 
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5 3. NAME OF First Middle (Eamphan iteh) 4. DATE Month Doy Year 
7 Wye er) Ayes. Lppehet (eM enythen P_ Wee 
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‘a ao Yep os e.\wioowen [] Divorced it 
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8 
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ry Li Heed AP re Ft 9 = LPL SAM Ley, 
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§ - IMMEDIATE CAUSE (a! 
= 


Conditions, if any, which Cc Cah dweila 


gove rise to immediate 
couse (a), stating the under: 
lying couse lost. 


Past tt. OTHER SIGNIFICANT CONDITIONS C! ISEASE CONDITION GIVEN IN PART 1(a}/ 19. 


ERFORMED? 

maf yes] NO a 
‘200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

Hour om. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lat work [] ot work (J ‘ 


21. | corti ended the deceased from. ant 191M VA 2G isis 0d | fast saw the deceased 
olive on_££E | 2 5.2, ond that death occurred at. t= VFM, from the causes ohd on the date stoted above. 


MEDICAL CERTIFICATION, 
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may be retained by the hospital or attending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 9) 3 1 7 
i 05348 — CERTIFICATE OF DEATH MES 


Sa is PEs oF DEATH a USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
2, - 2. b. COUNTY 
ieeereane ay Mout yg rnyer. 


pafote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OF TOWN {IF autside corporate limits, wrijy RURAL and give neoskst town) 
2 ys: '7 . Ahoner ark 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET 0 2 e, 1S RESIDENCE 
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x 


be filed wit! 


he Funeral director, 
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| Brooke Grove Fouuderyin _|'72 00 oe av veSC} NOB 
3. NAME OF First Middle Lost Cee Month Day_ _ Year 


DECEASED 
(Type or print) { i \ am A W114 DEATH g 3 119 se 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE tn yeon [FUNDER YEAR] IF UNDER 74 Hs. 
gnihs| Ds Hi Min. 
Yj W WIDOWED fj —sbIvoRcED Oct Lh-lible | Go om jours 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR as BIR CE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


led in by 1 


during ryost of working life, even if retired) 


we, a RETIRED | SVAN TIST LOUIE. USGA. 
Cr] . FATHER'S NAME - 23 14. MOTHER'S MAIDEN NAME 
4 


ZLyairea Lyn K Chik 


AT BAM LL 4A Lastmaw 
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFO! NT Address 
(¥en. no. oF unknown) HF 78s, give wor oF dotes of service) 
0 ig pba Oe Uy Md W. Eastonase HN (etre tr B2 


18. CAUSE OF DEATH [Enter only one cause per line for fa}, (b). ond ().} INTERVAL BETWEEN. 


PART |, DEATH WAS CAUSED BY. ) ¥9 ONSET AND DEATH 
IMMEDIATE CAUSE (0) LAAN OUAA LAR 
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gove rise to immediote 
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Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [TO CEATH BUT NOT RELATED TO THE TE ( IAL DISEASE CONDITION GIVEN tN PART 1(0)] 19. MV) roe 
od a 


RMED? 
200. ACCIDENT WAS_UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Woof item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] nog 
San ne 7 ee 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, | 20f. {City or town) (County) {State} 
Hour o. n. White Not while foctory, street, office bldg., etc.) | 
p.m. W fot work [] ot work [J ‘ 


21, | certify thot | attended the deceased fra > &. =, 9.857 to. ta - 19:5_ 7 thot | last saw the deceoseci 


alive ont AA. Seo hoa a ond thot death occurred at! We k , fram the causes and an the dote stated above. 
() ‘ ADDRESS (Street, city DATE SIGNED 
ACTUAL 7 


VA Ok. j 
SIGNAT Ac \ Z eit XS, MO, ne fe A. NMA ‘ae 
ows (| Te > iA We @. aig 


7e. BURIAL, CREMAT REQ Zac, NAME OF CEMETERY OR GREMATORY tg, LOCATIONS (City, wn, or cauntyp tore} 
See Vw ANS? | Gerere Wasanctn Gm ccs tl, Mato iuc Le. Md: 
rf, ’ 2A REGISTRAR'S SIGNATURE ‘ 
cy ar 2, FOWwAS 
/ 8 


After this certificate has been signed by the attending physician and completely 
MEDICAL CERTIFICATION: 


tial, crematian, or remaval, and in any event within 72 haurs after death. 


hed far use as the burial-transit permit. 


St 


may be retained by the haspital or attending physician. 
the registrar pri 


TO FUNERAL DIREC 
page 3 should be. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 05 318 
n=94q CERTIFICATE OF DEATH Reg. Dist. No. 211 


Xr 


3 5 ul 1. PLACE OF DEATH ees 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
8 8. ° b. COUNTY 
$2 Montgomer: ; Oates aryland "Montgomery 
x) rs . b. CITY OR TOWN {If outside corporote limits, writ c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond. ee neorest town) ? 
3% Woodfield 3 years xX a Woodfield 
= d. pas a (IF not in hospitol. give street oddress) d. STREET ADDRESS e v- wah Hy 
yy IN A iM 
00 Rit.D. Gaithersburg / R.F.D. Gaithersburg ves) No ta. 
‘ eee First Middle tost 4 (bh Month Doy Yeor 
(Type or print) Nar De Fallon bam May 24 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED _] NEVER MARRIED [Jf | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female Thi te Atenees asicietl Fe 6.1872. lost apt Months Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


4 / during most of working life, even if retired) 

2 Retired Straw Hat Operator Baltimore, Md USA 
, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

s I John C. Fallon Josephine Fallon 


linc ll amb SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
as. 1, vahnewn 741, give wor oF dotes of servic 
oO No 212-C5-90614 Mr, Wm. J. Mathers, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c}- reer al BETWEEN 


PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) 


vs, / DUE TO 


of 
Conditions, if ony. which (by. 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. {ec} 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTORSY 
yes) no—D 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(16 EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ODay, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, far 


Then please remove carbon papers. Pages 1 and 2s 


et {City or town) {County) {Stote) 
ye 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
wrial, cremation, of remaval, and in any event within 72 


H Mm. i whi foctory, street, office bldg., 
ode ta IP ale vordinltet ven) : 
~, 
21. t cert We eo the deceased fram<> 4, % -- I9Z_Z£.,that | last saw the deceased 
alive on ky A. Ls... , 2 ae | afd that death accurred ai! LY: , fram the causes and on the date stated abave. 
A ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL aA VY. t Ww tf 
Fi SIGNAT! es Pe 

NAME tie) James P . Kerr, M.D E, Damas cus, 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicion and campletely filled in by 1 


page 3 should b 
the registrar pri 


Ho. BURIAL =| 7. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. JOCATION (City, lows oF covery {Stote) 
VAL ty] 
Bu Piet New Ca more, Md 


‘da. REC'D BY Tear ab. REGISTRAR’ ‘Ss SIGNATURE 


Dol) UW 4: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 


3A NVauNs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 4 6 6 
: 05298 . CERTIFICATE OF DEATH sna viconap. 


2 . : 
= 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If iitution: Residence before odmiston) 
8. a. : b. COUNTY 
2 M {16 1 $e me Leib Mary fi ew > 
b. CITY OR TOWN {IF éyiside corporajé limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL on 
3 “ ‘a rpo' 
“| ___RURAL ond give nearest town), o WW, s ’ c 
dKoma rf[ a daye ‘Ver bri St 
a d. NAME OF HOSPITAL (ff nat in hospitet, give street oddress} d. STREET ADDRESS: U / e. 1S RESIDENCE 
= ‘OR INSTITUTION + 3) ON A FARM? 
i ! wo oW_ Sas Woe p (7o9—Newwys AVE, v5 C1 NOL 
5 3. NAME OF = First Middle Lost 4. DATE Month Day Year 
3 frpeorpin) §= L4G eve Geo V9 p 7 Sens P deaTH a 2-6 190 
3 5. SEX 6. COLOR OR RACE |7. MARRIED FO-NEVER MARRIED [] | 8. DATE OF BIRTH 5 oA eors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
2 / hit ES 0 iv he doy) [Months] Doys | Hours] Mi 3 
ine 
mele WHITES \wioower 2 pvorceol} | /0 - a 7— ad ee an 
ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; ] during most of working life, even if retired) : Crain % f: 
e4 h : ate Crain NepT: CMW, Amer, US#A- 


anh NAME 14, MOTHER'S MAIDEN NAME 
| " i S sd 
I )\Avfheny _Fasewmyer ar 2 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Braise 


18. CAUSE OF DEATH [Enter only one couse per line far fo), {b). ond (c)-] 5 4. INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: Sf) 4 ee ONSET AND OATH 
IMMEDIATE CAUSE (0) i) V 4, 


Then please remove carbon papers. 


dL. y DUE TO 2 2 y 
Conditions, if any, which ® 
Gove rise to immediote 
couse {0}, stoting the under. ( DUETO Cae 
lying couse tost. esf 2 g 4 
Past fl. OTHER SIGNIFICANT CONDITIONS. f TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART MajP VEWAS AUTOPSY 
[25 4 yes RJ} No [] 


20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Slote) 
Hour 0. f. While Not while factory, street, office bldg., etc.) ! 
p.m. 19 lot work [J ot work (J H 


21. J certify thot | attended the deceased spn ior aes WAT, 10 L2A7 2.4", 194 Zthat | last saw the deceased 


ial, cremation, ar remaval, and in any event within 72 ha 
MEDICAL CERTIFICATION: 


ed far use as the burial-transil permit. 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the fyneral director, * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 


alive on 22227. 12,5: and that @€ath occurred a Prisa ‘rom the causes and on the date stated above. 
bd } 7 ~Ske A? i, P anne (Street, city or Tosen, stote) DATE SIGNED 
‘7? SGnar Hartke _ ber wo, UP OM aerate, Ab been. 
Ba 6 o> 2 - y 
33 miatans — PHILIP’E, JONES het oil ag 
B ? 220. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or mere eat 
Bs BURTEY SP | 5/29/57 ST, JOHN'S CEMETERY MONTGOMERY COUNTY, MAR D 
“: , TURE j 2 BY REGISTRAI GITRARESIGAATURE 
pia deni, STINER SPRING, MD, iteackaa7 Y YZ 
VE AIS a gtk ph tet/, 7 ait o- | Z He hin HY. 


3A Avarand 


OS arsodd 


y 


_ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 Vo3dls 
; 05350 CERTIFICATE OF DEATH Cae AF 


8 Wy Sep fill 2 eva neeoence (Where deceased lived. If jainioned! Residence before admission) 
3 a °°. b. COUNTY 
3 Montgomery MarTeANe Pennsylvania | 
3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Cy Ay RURAL ond give neorest town) 4 fr ye 
S- Bethesda 14, Maryland 122 days 2036 Monttose Street : 
Ry d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d STREET ADDRESS: ‘@. IS RESIDENCE 
= OR INSTITUTION, A a ON A FARM? 
= ‘The Clinical Genter, Bethesda 1), Md. Philadelphia, Pennsylvania | ys no 
2 2 oo = 
°o 3. MAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED OF 
- {Type oF prin!) Vashti Dorthea Fauntroy DEATH May 8, 1957 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. Oo 8. DATE OF BIRTH. % es tere WF UNDER 1 YEAR| IF UNDER 24 HRS. 
sigbirihd . 
Kanade Negro widowed E] pivorceo E] March 2h, 1911 16 am Months} Doys | Hours | Min, 


/ 100. USUAL OCCUPATION (Gi 


kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ 
° 
& 
° 
2 
’ 
° 
& 
3 
3 
x) 
ES, 
ae 
8 os 
gB ¢ 
a 2 
¢ = 
=> 
re? 
ra 
; a 
S 5 
a 
2 8 ge during most of working life, even if retired) Lothi: A 
Eves Sewing Machine Operator| Clothing Virginia U.S.A. 
3 e 3 c) 13. FATHER'S NAME 14, MOTHER'S, “Tense 
¢ 58% Lena For 
BS See David S. Hooper 
= 3 8 3 :* WAS poh al bead os acree FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT * Address 
= a1. 95, oF unknown) iY resiecs Maer aero iste 
Ste oO; Re [Mm errr 1961646326 | The Clinical Genter, Bethesda 1), Maryland 
=z £8 
3 g £ 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] Di ae BETWEEN 
20 PART I, DEATH WAS CAUSED BY: Oo aaa 
2 § $ < IMMEDIATE CAUSE (0! = = 
aoe 1GSX DUE TO ‘ o i 
= 32 > Conditions, if ony, which oe r 
2 Se 5 gove rise to immediote 
5 gfe couse (0), stoting the under. (DUE TO 
g 62 =% lying couse lost. e) 
e ig $ 5 Ss ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi pe M Sag 
&F455 = 
£458 = ves B} No] 
gaoa09 vu 
z£ ) 
x os 3 5 & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Zoo & ]OR CONTRIBUTING C1] CAUSE OF DEATH 
aove io © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sons 2 mT 
Yoszss & 0c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) {Stote) 
25.295 & a White NoWeRn foctory. street, office bldg., etc.) | 
Z32 2 & 2 p.m. 19 jot work [] ot work t 
OF,55 , 
z gone 21. 1 certify that | attended the deceased fram. . 192.2_.,that 1 last saw the deceased 
oOo + eg . 
3 = <s 4 alive on___Ma = 8, = , S528 Ss , and that death occurred otlO205 Au, fram the causes and an the date stated above. 
Es S og ADDRESS (Street, city or town, stote} 5 TE/SIGNED 
Pett The Clinical Center 7 
PT ot (O: gage eeeet ee Sasa yee ae See ee pied te, 
Ofaza , Finks wetecman. 1D National Institutes of Health 
‘oS 5 HYSICIAN'S Y 
Zegee NAME Werle ce tee eee ek ep OUR ORR I Maree. ee 
BZN D 226. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
0,5 8° REMOVAL (Specify) 
Eee Sy ‘ : 15. Eden Cemete Darby. awara Co Pp 
ous 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Not) John T. Rhines & Coe 901 3rd Ste, Se We pate _O itd —KapAat lg 
tS gees, 


A g 


if 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05320 
(05298. MEDICAL EXAMINER’S CERTIFICATE OF DEATH a TF, 


2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 


a. STATE * b. COUNTY 
MARYLAND Ln A Yhinkg 


b. CITY OR TOWN ies opkpprote limits, veri ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nebrest town) 


ed, an Ate /7 Wie, ee Pandy 


ION (IF not in hospital, give ) ii STREET ADDRESS Ig RESIDENCE 
Lad 23 7 - ves []_NO fd 


3. NAME OF ~ Yeor 
(Type or print) if bp. Z 197 
5. SEX 7 "[6. COLOR OR RACE [7- MARRIED [2] 


tek. LZ. __|weoweo 


Wa, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State4Sr foreign country) 
during mox? of working life, even if retired) , 


/ ws di Z 


13. FATHER'S NAME 


+ 


urial, cremati 


a 


Page 4 should 


yaur files. 


File pages 1 and 2 with the registrar prior 


If any delay is necessary, pleose e: 


) 
fal zt he thar? a 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. 
[Yes #0, 9¢ unknown) Ut yes, give war or dates of service) 
Lit 
1B. CAUSE OF DEATH [Enler only one cause per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4 / DUE TO 
Conditions, if ony, which 0) 
gove rise lo immediate cove 
(a), staling the underlying 
couse fosl. zs 


Seve {c) 


“a Ml, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. we AUTOPSY 


= 


Item 18. Give Pages 1, 2, and 3 to the Funeral director. 


the Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained for 


is 


DUE TO 


FORMED? 


LO oat 
¢ £ ke . afi] ws la, ves) NO bg 

200. EXTERNAL CAUSE WAS 20b. DEYCRIBE HOW INIURY OCCURRED. (Enler noture of injury in Part | ar Port Il of item 1B.) 

PRIMARY L] or CONTRIBUTINGAJ 

CAUSE OF DEATH. 


2e. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120f. (City or town) (County) (Stote) 
Hour o.m. While Nol white foctory, street, office bldg., etc.) | 
p.m. 19 at work [] ot work t 


21, certify that | taak charge of the remains described above, held an Autapsy [_], Inspection Inquiry [, ond find that 
death resulted from: Natural causes 7, Accident [[], Suicide J, Homicide [1], Undetermined cause []. 


R: Page 3 should be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


Po flwe 3 LA 4 DATE SIGNED 
SIGNATUREZA EEE AN Q. ore Mp, CHIEF MEDICAL EXAMINER [1] 


ia. ASSISTANT MEDICAL EXAMINER [_] SP, BERS 
Dont ra i A~p/ he Bros catrth DEPUTY MEDICAL EXAMINER (32, 2 


To. AeA ee ‘2%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (( town, or county) (State) 
B g 2 Fort Lincoin Canetery Prince Georges County, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS =Was Ty | 2to. REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE f 
Y 


oD. 
VS, ANSE) The S,H,Hines Co, 2901 lth St. Nee” Jon /y2/ » dy cf, 


5M 9/55 peg ne 


cute the certificate, writing the ward “pending” i 


forwarded to 
TO FUNERAL 
ar remaval 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 2] 
(w) p CERTIFICATE OF DEATH RO ee a 
iF Lead _ DEATH 


ss pad stad, 
e. 5 2: Re RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
52 MARYLAND b. COUNTY 
bi Mon gome and Montgome 
3 b. CITY OR TOWN (if eutide corporotelimin, write e. LENGTH OF STAYIN Tb |} c. CITY OR TOWN (if ouhide corporote limits, write RURAL ort give neared! town) 
52 RURAL ond give neorest tawn) 
= a ; 
a d. NAME OF HOSPITAL (If nat in hospital, give street address} rai STREET ADDRESS: IS RESIDENCE 
oe ‘OR INSTITUTION oe y / * ON A FARM? 
5S F harles Stree 5525 Charles Street ves No fy 
ee 
£5 3. NAME OF First Middl 4. DATE Mi y 
Bat: nee ins iddle lost DA janth Day cor 
3 (Type or print} re =m DEATH a S 42 1938 
& 
3 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 MARRIED [_] NEVER MARRIED [J ae AL are 
‘ F white wioowen x ovorceoQ) | June 5,1864 9 mn. ee es 
" 10a. USUAL OCCUPATION (Give kind of work done 0b. KINO OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Scie or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
a / during mott of ne life, even if retired) 
8 Housewife Own Home New Jerse ous 
2 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
L Charles Clinton Frances A, Ireland 
ee. a on 
Tes, 10, or unknown) It yes, give wor or dates oF service pi 
No None ‘|Mrs John A. Dickinson- Item/ 2 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and ).] INTERVAL BETWEEN 
ONSET AND DEA’ 


PART I. DEATH WAS CAUSED BY: ‘ 
- IMMEDIATE CAUSE (0) weg eee =——= 


DUE TO . . 
Ge neva rE 


Conditions, if ony, which i 
Gove rise to immediote 
couse (a), stoting the under. { OUETO 


Then please remave carbon papers. 


lying couse lost. © 
Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WASIAUTOESY, 
4 e yes] NO ZL 


200. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour om. While Not while foctary, street, office bldg., vale 4 
p.m. 19 fot work [7] ot work 


21. I certify that | attended the deceased fram,_.£2. CF , WP, to. Firs L d=, 19S Pthat | last saw the decease! 


a7... and that death accurred at/. M, ria the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


iz 
Q 
= 
$ 
& 
& 
o 
u 
< 
2 
a 
3 
= 


rial, crematian, ar removal, and in any event within 72 ha: 


ched for use as the burial-transit permit. 


RECTOR: After this certificate has been signed by the attending physician and campletely 


ED: oN Sree See ee 


PHYSICIAN'S Y MDs 


(Type! a 


‘M20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oF county) (State) 
REMOVAL pu) 5 a 
ema b/14/57 Cedar Hill U and Md 


23, FUNERAL SmCTOR 'S SIGNATURE ADDRESS 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ced 
salsa Robert A. Pumphrey-Bethesda,Md, oat -/ 4-57 |O 20, | Cearer fire, 


~ 


ined by the hospital ar attending physician. 


may be re! 

TO FUNERAL 
page 3 should be, 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5322 


y — CERTIFICATE OF DEATH ee 


Chbad QC 


18. CAUSE OF DEATH [Enter only one cause per lipe 5 5 INTERVAL BETWEEN 
ISET AND DEATH. 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


Then please remave carbon papers. 


ie Were 
% li. PLACE OF peat 2. USUAL RESID 2 deceased lived. If institution, Rysidence b dmission) 

© 2 0. COUNTY b. COUNTY 

a 2 Lo Dt: 

€ rs b. CITY OR TOWN adler ‘ouside Moyporate lipits, writ ©. CITY OR TOWN (If outside corporate Henjgh_write RURAL and give Agsrest town 23 
of ee RURAL ond givprngarest aa ¥ a se ; aie ) 

> 3% A BP hina adlnaee 

2 a . NAME OF ie PITAL (IF nol in hospital, give street Y d. STREEL ZODRESS ¢. IS RESIDENCE 
Ss lagl K OR INSTITUTION , ON A FARM? 

* “ / YE 

5 2 S$ {] xo] 
2 5 3. NAME OF rst Middle GM iit 4. DATE Manth Day Yeor 

= S DECEASED é OF ~ 
“ 3 (Type or print) g DEATH —~/3— 198 “ 
© 

2 e 5. SE 6. COLDPOR BAce [7. g 8B. DATE OX B/RTH 9. AGE (In years [PUNDER oe TF UNDER 24 HRS. 
= wiDOwED [[] DIVORCED [) dca lt yes. 

2 v 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE iy oat country) 

2 8 1 during ghost of working lif even ifveticed) Cha 

$ Yor Oe nd 

3 13. FATHER'S N se re, 14. Q@THER'S MAIDEN NAME 

2 

o 

2 

3 

3 

£ 

ro 

3 

7 

© 

< 

1 

£ 


DUE TO 
ns, if ony, which (b) 
3 gave rite to immediowe | 1 


co¥se (a), stating the under- 
lying couse last. (¢) 


Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. WAS AUTOPSY 


PERFORMED? 
ves] noo] 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il af item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (Stote) 

Feats cola While os ster factory, street, office bldg., etc.| iH 
p.m. Jat wark [7] ot work 


21 ga | nag” ag the deceased from. FAHD 2s, 4S, to ffi AS = 198 Z_that | lost saw the deceosed 
olive on__. = came ---, and that death accurred ot f=" Bx, from the causes and on the date stated obove. 


‘ADDRESS (Sigeet, city oF town, id DATE SIGNED 
aciuae = aged, 
SIGNATUI MD. Ls 


rial, cremation, ar remaval, and in any event within 72 hours after 
MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 


1: 


se 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral diretfar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


28 / af Te Oe es 

ze "4 « On 

25 PHYSICIAN'S 

2: |_[NAme (tyes) Yet 1 SV {As EK £4, ViLLAL XK ye! {) pM bf 

a 2 [ 225. BURIAL, CREMATION, | 22. DATE THEREOF | 220. Fa ON] 2b. DAT wy poty JAME OF CEMETERY OR CREMATE 2 pony CEMETERY OR CREMATOAY Td, 7 tawn, gt county] (Stole) 

= iH 
g2 ms ors east Sect penabcety Tate — 
TF OMe 2 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE Wy, 

VS A15 (4 / /a3 J 
Ven p55" fa aad ware M4 [Ce F711, pAb eis Lz songs LAG 


¥ 


rial, gzemotion, 


Page 4 should be 


If ony delay is necessary, please exe 


ages 1 and 2 with the registrar prior t 


Item 18. Give Poges 1, 2, and 3 to the funeral director. 
th form PM3. Page 5 may be retoined for your files. 


fs 
rl 
8 
a 


+ Page 3 should be used os o burial-transit per 


ig 


cute the certificate, writing the word ‘‘pending’’ 
forwarded to the Chief Medical Examiner's Office along 
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4 
2 
S 
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VS. AISME(S) 
5M 9/55 


TO FUNERAL DIRI 
or removal. 


a § arte £ 
( Mi 1, PLACE OF DEATH 
@. COUNTY 
Montgomer MARYLAND 
ond 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 32 “4 
/MEDICAL EXAMINER'S CERTIFICATE OF DEATH |” 


\ 
Cee | 
cn 
(we) 
ov 
Lvs) 


vi 


2. USUAL RESIDENCE (Where dececsed lived. If inslilution: Residence before admission) / 
©. STATE Virginia i b, COUNTY pian 5 


b. CITY OR TOWEL werse corporote limits, write RURAL ¢. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ‘ond give nearest 
Pade 
Rethesda Herndon 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS = 1g AESIDENCE 
© 16622 Braeburn Parkway Route #2 ves] Not] 
3. NAME OF First _ Middle low : 4. DATE Month Doy Year 
(Type er prinl) Stanle Richard GARDNER] oem Ma 6 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED RX] NEVER MARRIED []|8. DATE OF BIRTH 7 9 DQ [9 ace soe IF UNDER 24 HRS. 
Male White wiooweo[] —oworceol) | June 26,1882. 64 yes. Med] 0 | "| ah 


10a. USUAL OCCUPATION ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . rs 
Painter Self-Employed ondon, Ene USA (ia 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMI 
— he e lardne Emi ane nknovwn 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(es, no, oF unknown) (if yon, give wor or dates of service} 
/ QO Unknown d dn am tt i 


18. CAUSE OF DEATH [Enter only one covte per line for (0), (b}, ond (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY; . 
i IMMEDIATE CaUsE (oe) __ Coronary Occlusion sudden 
YAO] DUE TO 
Conditions, if ony, which (o) 
gave rise to immediote couse 
{0}, steting the underlying OVE TO 
cause lost, (c. 
8 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. pabeN Much 
3|_History of previous attacks yes] NOR] 
= That Chee CORTRLGTNG o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
or 
5 (CAUSE OF DEATH. 
3 |a0c. TIME OF INJURY Month, Day, Year _]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
8 Hour 9, m. While Not while foctory, street, office bidg., etc.) | 
z pm. 19 ‘ot work [[] ot work (J H 


21, U certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [J], Inquiry [XQ and find thot 
death resulted fram: Natural causes [J], Accident [[], Suicide [], Homicide (. Undetermined cause (J. 


Z i 
aia < LS, fee __yyp, CHIEF MEDICAL EXAMINER [1] Cee 
ASSISTANT MEDICAL EXAMINER ([] May 6, 1957 
EXAMINER'S, 
NAME (Type) 21 Bro hart M D DEPUTY MEDICAL EXAMINER By 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
b i 9) Arnon emete ores 7 e Pai ax 2 


23, FUNERAL DIRECTOR'S SIGI Ri ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRARS. SIGNATURE . 
Robert A. Pumphrey #7557 Wis. Ave. BethesdaoMd5 -7-—& ay, ha 


+ aes 


Leh 


all 


Dace 


= 


) : wor F beer c DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 32 4 
m ee: f 2 
Gt CERTIFICATE OF DEATH Reg. Dist, No, 2 2-9 


sé = 
o5° 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inition: Residence before odminion) 

ia 0. COU ° b. COUNTY 
oe ger beer Maryland Prin porce te 
Se porole limi, write |<. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
3 es 
E> Hyattsville /G x 
re G. NAME OF HOSPITAL (If not in hospitol, give street oddress) @. STREET ADDRESS @. 15 RESIDENCE 
£7 PR INSTITUTION of 2 . ON A FARM? 
22 | Washmgien ear Sarium ¥ ite 5600 _- WS ENO 
ee a 
£5 3. NAME OF First idl Loxt 4. DATE Mont y 
oe DECEASED be ae 3 OF on Bsr <3 
2 3 {Type or print) ba ise 2 DEATH 90s 7 
Es d A 

3. SEX %. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I INUNDER 1 YEAR] IF UNDER 24 HRS. 

vy, feet. ey Ni = sin 
oe Do White |woowen _ rvorcto LX) Masg_ ¢ ub ea 

iJ 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar loreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


Ma ‘LSA. 
13. FATHER'S NAME 14, MOTHER'S IDEN NAME 


ouMmrd __S- ar eal yy othe Chea. ALA. # 


r 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Addren 
(es, no. oF unknown) Ut yer, gre wer or dates of service} 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL GETWEEN 


marion Ae, ey lure. jo Eg wblith Keppy rect on 
‘4 DUE TO _ " ; 
- Tracheal. Aenosis Dyebic 


Then please remove carbon, 


rial, crematian, or remavo!, ond in any event within 72 hours after 


Canditions, if ony, which ® 
gove rise to immediote 


couse (a), stoting the under DUE TO 
dying couse lost. rc) 
et I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


ro maturity, lich Neck PMhal forme Lats — Clyb [tr KT - aieiitts 


200. ACCIDENT WAS _UNDERLYIM 20b, DESCRIBE HOW"INJURY OCCURRED. (Enter noture of injury in Part I or Port Il of item 18.) 
OR CONTRIBUTING OD CAUSE 


ficate has been signed by the attending physicion and 


ending physician. 


Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
White Not while foctary. street, office bldg.. etc.) ! 
jot work [1] ot work [J ' 


20c. TIME OF INJURY Month, 
Hour a.m, 


MEDICAL CERTIFICATION 


loched for use as the buriol-transit permit. 


21. | certify thot | attended the deceased from.___# ag & , 195. /io.. eT Ae * Ahot | lost saw the deceased 

alive an______. aa Bie Dt Tee ond that death accurred ot Le/5CEe, from the causes ond an the date stated above. 

¥ 8 j) d _ ADDRESS (Street, cityor town, stot DATE SIGNED 
" / SGNatuni 4g M.D. F381 4b: A £ y=. pS, = 


mascan’s Ralph Steller, M.D. 931 Pershing Dr., Silver Spring, Md. 


‘20. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOC. "i or fer" ‘S99 
YQ ENSh |  5-9-57 Washington Sanitarium & Hpsp, lakoma Park, Montg. Md. 
5 HO NATURE ADORESS do. RECID.BY REGISTRAR | 24b/REGISTRAR'S SIGNATURE \ f 
Vs, ANs (a Wi .Wash. San. & Hospital pate 0////S ? Ppt it PY. Ld 
] ; i tS 


A\ 
7 532, KY ] 


may be retained by the haspital or 
TO FUNERAL DIRECTOR: After this certi 


page 3 shauld bi 


the registrar pricr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


a4 


. Fe ca nivaune 


ee 
‘ 


al 
A\ 


“Wav: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 
05325, , 
05355 CERTIFICATE OF DEATH , 2/ 


Reg. Dist. No. 


2z CoE RUprriowice (Where deceased lived. If institution: Ri idence before admission) 
Montgomery MARYLAND Mad. b. COUNTY 


b. yy ci (If outside ee limits, write [ c. LENGTH OF STAY IN Ib ce fb OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
1] ond give pr th 
stiver Silver Spring 


oe eter = not in the Give street address) STREET ADDRESS: e. be SG 
1388 19 Milton Street 12009 Milton Street eo ser 


3. NAME OF First Middie 4 Hoe Month Year 
DECEASED 


(Type oF print John George Guexyepeatea Beara May ae 1987 19 


$. SEX 6. COLOR OR RACE |7. MARRIEDME] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors RLIF UNDER 24 HRS, 
6) ulithdew) heal Hous | Min. 
white |woown Gg oworceog | Aug 15,1892 ys. 


100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign Ls al oe OF WHAT COUNTRY? 
during most of working life. even if retired) ee 
Floris Greece Greece 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Georyopoulos Pagona Economos 
“kana. Georyepoules 12009, 
Tes, no, oF unknown} {IE yen. give wor or dates of service) 
no S77-48-1463 Anne Georyopoulos 12009 Milton St. SS,M 


18. CAUSE OF DEATH [Enter only one coute per line for {a)..(6). ond (e)-] W + INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: o Va 
! IMMEDIATE CAUSE (o} ( Laniiialeas > 6 . 


of af DUE TO 


Conditions, if ony, which 
gove rise lo immediote 
covse (0), stoting the under. ( OVE TO 
lying couse lost. 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


yves(] No GZ} —— 


Fe 


-> 
i 1. PLACE OF DEATH 
= y 0. COUNTY 


id be filed with 


W 


ages | and 2 s 


gned by the attending physician and completely filled in by the funeral directar, 
Then please remave me 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF ve Month, Dey, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 204. (City or town) (County) (Stote) 
Heer While. Noe white. factory, street, office bldg., ete) 
19 fot work (} of work [7] 


21.1 wa ttended the deceased from.__7/ - WET, to 4 


alive an Ot ea ale MR occurred at.3¢2 A-M, from ines causes and an the date stated abave. 
ADORESS (Strgef, city of lown, stote) 


icate has been si 


ched far use as the burial-transit permit. 


wrial, cremation. or removal, and in any event within 72 hours after d 
MEDICAL CERTIFICATION 


‘¢ 


the registrar pria’ 


ACTUAL 
SIGNATURI 

PHYSICIAN'S 
NAME (Type) 


226. BURIAL, CREMP @bts| 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


eee tar (5/29/57 Ft.Lincoln Cemetery Pr.Geo.Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: W ash a Rg) ba 2b. REGISTRAR'S SIGNATURE - d 
The S.H.Hines Co.,2901 lyth St. NCW. MAY 5 BR SEA ae 


tamed 


rs 
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page 3 shauld bi 
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TO FUNERAL DIRECTOR: After this certi 


3A fvTTne 


‘col eg WW 


iy) 
Paso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()' 3.25 
05297 CERTIFICATE OF DEATH renee 7S 


cael 


<a 
2£F W 1, PLACE OF DEATH hy USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
3 0, COUNTY aaa 2. $ b, COUNTY 
Le Montgome Mary and Montgomery 
zs © b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
$s RURAL ond give neorest town} 
5% Takoma Park II _ Days A : pring 
> < d. NAME oF won {IF not in hospitol, give street oddress) , d. STREET ADDRESS ‘e. 1S RESIDENCE 
igi tis oF tNsTITI ON_A FARM? 
By / ? 8 st Ay ves [] No 
2 
° 2N First Middl 4, DATE Moni Ye 
sa BRE i irs Wu : le lost oF lonth Doy ‘eor 
3 {Type or prion Reuben A (int. only) Goldsteiln °&™ 1957 
s 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) Min, 
widowed {f} bivorceD [} rh as yn. 
< m 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o a] during mos! of working life, even if retired) 
Merchant Retired. Polan 
3 I } 13. FATHER’S NAME = 14 MOTHER'S MAIDEN NAME 
Jacob Goldstein Devera (unknown) Saks. 
ye WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


es, 90. oF unknown) {it yes, give wor oF dates of versie} 


» | Nos annnnnnnn= | _=----~---- | Hospital Records 


18, CAUSE OF DEATH [Enter only one cove per x (0), (b). and (c).} 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


pes 3 > DUE TO 


‘ 


Conditions, if any, which (by é Law 1 Zi tv 4 CaAd 


gove rise to immediate 


Then please remove carbon papers. 


jal, cremation, at removal, ond in any event within 72 hours, 


After this certificate has been signed by the attending physician and completely filled in by tl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 


Bt cout (oh sotng the under. ( CUETO . a. i. i < yr Dini _ 
por ying couse last. (¢) pay A ta t 
4 5 3 Past WW. OTHER SIGNIFICANT CONDITIONS GONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. pete Cuca 
Ed td pha 
Est <| 44 YES fxn 
aso se] 
rane = [ 200. ACCIDENT WAS UNDERLYING [3 __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port 1 or Port Il of item 18.) 
‘A & ] OR CONTRIBUTING CJ] CAUSE OF DEATH 
5 £ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs § [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) (State) 
Bg s ear toe aie. eat die: foctary, street, office bidg., etc.) ! 
BES = p.m. 19 fot work [J of work CJ H 
cage} = . ~ 
ees 21. | certify that | attended the deceased fram OI % 19S, tally F190 Z_that | lost saw the deceased 
£33 
ones olive on aad. Wee deans . W_f_.., ond that death occurred ot & LE A_M, fram the couses and on the date stated abave. 
£ Pa Se! ae facies (est sity or town, ote) DATE SIGNED 
5 23") Geen 
56 ACTUAL , é t % 
pees SIGNATURI = ‘ Cee ye MO. 5) Jaage:. pia bah a ee eae Edis 7 
£ARa 
oa. 6 PHYSICIAN'S 
eee NAME (Type] bits 
Seo > BURIAL, CREMATION, | 721 ee ale AME OF CEMETERY if a , Ipwn, or county) (Stote} 
ae Ces. a—v fy ute Wed 
2= ee “hig 
2 poner SeeTG ps Sartre By Rags 2d. REGISTRAR® 
15. Fi yy Hoar nee ny pore 
serie DLA) Ale ri 6 DATE 


%*% aN qvauns 
@q 


i nod 


1 ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 05356 CERTIFICATE OF DEATH 


Reg. 


£ . Hees tg *% Tz eee (Where deceased lived. If institution: Residence befare admission) 

fy A b, COUNTY 

5 Nontgome marnano || Ohio 

a] b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give nearest town) 

° RURAL and give nearest lown) ry 

2 thesda _ 51 days Fairborn 72-3 

> d. NAME OF HOSPITAL {if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 

The Clinical Center, Bethesda 1h, Md. || 120 James Drive ves) NOM 


3. AS First Middle Lost 4. ane Month Day Year 
(Type or print) Evelyn Mary Gundlach DEATH 1, 1957 


Pages 1 and 23! 


5. SEX 6. sos ll 7. MARRIEDRKNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In =a JEUNDER HEAR or 2a His. 
Female White |wioowof) —_ovorcto] February 18, 1911 hi ee ys | Hours] Min, 
F 100. doica moat orice tic eee anions VOb. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Dietician unknown New York U.S. A. 
f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ) Henry Sessions Mary Carlin 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT he Medical Record Addex 


"Wo" s"""""""""Gnascertainable The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY. } D OQ ak SNEET AND DEATH 
IMMEDIATE CAUSE (a) SC, O44 (Sx THs eS, rit 


poet Mm. TS pant § un 
SIX DUE TO Comma moQer , ens ® 
Conditions, if ony, which (o} 
Baath naclan sox 
€ 


Then please remave carbon papers. 


(re 
Gove rise to immediote 3 
DUE TO MA Oren K can ODhs 


couse (0), stoting the under: 


lying cause lost. {c) OF AR S yf Aboe 


ransit permit. 
, cremation, ar remaval, and in any event within 72 haurs after death. 


FS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOAHE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Pe cg — aS a PERFORMED? 
} 

2 Als YES, 00 
2 = ] 200. ACCIDENT WAS UNDERLYING C)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 
2 & | (1 EITHER. NOTIFY MEDICAL EXAMINER) 
s z 7 
é & [2%c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
8 ray Hour a. While Not while foctory, street, office bldg., etc.) ! 
3 Ed p.m. 19 Jot work [J at work [J H 
ie 21. 1 certity that | attended the deceased fram__March 11 1957_,10__May 2 , 1957. that t lost saw the deceased 
2 a 
$ alive on 5 sot eee eS ~ 12.25...., and that death accurred ot2a39_AM, fram the causes and an the date stated abave. 


i e:: 
~ 


ADDRESS (Street, city oF town, state) DATE SIGNED 
potion, eee LOCC. nn. aa lle inde 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


eave 
Ba eae 2 National Institutes of Health 
£8 NAME (typa)_ Peter DeOlch, M. De Bethesda 1h, Maryland... 
ot Wo. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) - 
aS a ie (Specify), é 
g2 Bur. a t é oseph Newark Ohio 
ip wont kh. ae a B a eae Nid 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —— 
ober umphrey~Bet i eae, * 
VS AIS 14 . parey esaa “a. oared gro / 


¥°A nvaung 


LOO. 9 AV 


Darsostl 


od 


Or STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 2 8 ., 
05357 CERTIFICATE OF DEATH etnies 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insiltion: Residence before edminsion) 
e. COUNTY ©, STA COUNTY 


Montgomery nee "Dis trict of Cofumola 


b, CITY OR TOWN (If aulside corporole limits, weite | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside carporate limits, write RURAL end give nearest fawn) 
RURAL ond give neores! fawn 


wit 
al 


5 Hr.50 min. Washington 4“4"/ X% 
d. NAME OF HOSPITAL (II nat in haspital, give street address) | d. STREET ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION : 
2 Rogedale S Nek Yes 1) No [) 


U.S. level Hospital, Bethesda, Md, 


First Middle Lost 4. Lad Manth Doy 


©F (ype or print) Baby Boy HAMILTON Cl Ma L 19 57 


6. LOR OR RAL wid A RTH 9. AGE {hi IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 Male COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF 1 GARE ut 
Parole Yo leg wioowen [1] DivorceD [] lL May 1957 yn. ser er | er 50) 


¥Oo. USUAL OCCUPATION (Give AS ‘of wark done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if eetired) 


None Maryland U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ \| George Hamilton Evelyn Blanche Brent 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Wer, no. oF enknown) INE yes, give wor or dates of service) 
No No None | (Mother) Mrs.Evelyn B, Hamilton (Same As #2) 
18. CAUSE OF DEATH [Enter only one couse per line lor (0), (by ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND 
_. MMEDIATE CAUSE (0) 


the funeral director. 
be fil 


" 


Pages 1 ond 2 


Then please remove carbon papers. 


|. cremation, or remaval, ond in any event within 72 hires ofter death. 


Neat Se. 
a immediate 
couse (a), stating the under ( OVE TO 
lying cause lost. ta 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19- WAS AUTOPSY 


RFORMED? 
SE O soo 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Siete 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jol work [] ot work i 


21.1 certify that | attended the deceased fram. /W21, tok May. , 19:2[...that | last saw the deceased 


alive an L pies and that death accurred ot2i2oPeM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stole} DATE SIGNED 


SGNATUR mo. .UsSe Naval Hospitel, Bethesda, Nd. 2-2-57. 


faative) JohnH. Mazur, LT USK : _Md 


Mo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION tei. Town, or county) (Stole) 
Beans “oma < é 
Burial Li sa etery A nebo irginis 
23. FUNERAL DIRECTOR'S SIGNATURE ao. REC'D BY REGISTRAR | 2aby REGISTRAR’S SIGNAT) 
2 vA 
VS ANS (4 ve t -2- Z 
1SM 9. vs q 5 parE 5-2 V2 Aut A, 


ached far use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


St: 


poge 3 shauld 
the registror pri 


> 
r-) 
43 
vo 
2 
> 
he 
s 
a 
8 
z 
o 
ea 
g 
4 
o 
{3 
vo 
e 
2 
6 
eo 
C3 
> 
E-) 
z 
a 
e* 
2s 
3 § 
38 
rar 
ao 
ae 
£2 
vo 
gz 
eS 
85 
oe 
3s 
ay 
6a 
£2 
ae 
ae) 
36 

Po 
Ue 
£6 
ga 
ea 

«x 
sy 

2 
s2 
Eo 
be 


“ 
. 
% 
LJ 
é 
< 
3 
7 
é 
3 
i 
3 
g 
= 
& 
‘c 
£ 
3 
3 
5 
3 
3 
3 
3 
o 
5 
° 
x} 
= 
3 
8 
C4 
°° 
£ 
7. 
4 
<= 
3 
= 
F 
3 
3 
Cc 
g 
z 
no] 
© 
£ 
Fs 
g 
s 
g 
Fd 
Fd 
x= 
a 
9g 
z 
s 
Zz 
G 
3 
< 
a 
6 
a 
< 
Ss 
= 
& 
8 
x 
° 
2 


SA NVINNE 


Nacsa 


od 


05 


ge 4 


L pes a augelall 
Montgome. 


RURAL and give nearest town) 


Siiver Spring 


id be filed with 


the funeral directar, 


ae 


10a. heen OCCUPATION (Give kind of work d 
uri 


Se 


most of working life, even if retired) 


~empl 


b. cy OR TOWN {IF outside corporote limits, write 


NAME OF HOSPITAL (IF not in hospitol, give street oddress) 


retire? 
13. FATHER'S NAME 
John Hansler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Tex, 0, of unknown) (Uf yen, give wor or dates of temnce] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


358 CERTIFICATE OF DEATH 


Reg. Dist, No, 
2, ie RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. . COUNTY 
MARYLAND Weryland » COUNTY Montgomery 


56 Silver Spring 


d. STREET ADDRESS 


c. LENGTH OF STAY IN Ib. 
6 years: 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


0d 323) 


e. IS RESIDENCE 


lone] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


ee INSTITUTI ON A FARM? 
- Clement Tane Springbrook Forest Clement Lane, Springbrook Forest | vs no} 
& 3. NAME OF First Middle tot 4. DATE Month Do: Year 
as DECEASED OF if 
$ (ype or print) «~= Edward E, Hansler ceatH May 18 19 57 
8 5. SEX 6. COLOR OR RACE |7. MARRIED[] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
= lepeprtthsay) Days | Hours | Min. 
male white winoweo Gs ovorceocy | Feb. 10, 1875 re f 


New York, N. Y. 


14, MOTHER'S MAIDEN NAME 


Catherine Dear 


17. INFORMANT 


Mrs. Wesley S. Meginn, Clement Lane, Silver Sp 


12. CITIZEN OF WHAT COUNTRY? 


U, 8. A. 


Address 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
124 


‘ DUE To 
Conditions, if ony, which " 
gove ri to immediote 
co¥se {0}, stating the under. ( SUE TO 
lying couse lost. @ 


af 
200. 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remave carban papers. 


Past Il. OT 


4] 


e 
ae es 


MEDICAL CERTIFICATION 


24 cortify that | attended the 
olive on_, 


urial, cramatian, ar remaval, and in any event within 72 hours ofter death. 


ched for use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


R SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, 


ps net eh 
ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW JNIURY OCCURRED. "(Enter noture of injury in Port Yor Port Il of item 1B) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not whil 
p.m. 19 jot work [J ot work [7] 


2 2 / SIGNATUR M.0. eee 
ZS 
35 PHYSICLAN'S 
£e NAME (Type) a ae 
ao 
ge Barta Ma 21,1957 | Woodlawn Cemete 
é a FUNERAL — 'S SIGNATURE q ‘ADDRESS. 
YS Als 0 AUN Tume —Silver Spring, Md. |oate 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 


Co 


tne cco C7 


factory, street, office bidg.. 


(Sez. 5., 958 


that deoth occurred cA 


deceased from._. 


= cag 


ADDRESS (Str 


22d. LOCATIO} 


2do. REC'D, BY REGISTRAR 


Val) S_, 


OT RELATED TD THE Beat et CONDITION GIVEN IN ical 1fo)} 19. Nel Sah 


20e. PLACE OF INJURY (Home, ee 1 20F. (City oF town) 


‘e 195 Ahot | last sow the deceased 
LP M, fr 6 the couses and on the dote stated above. 


, city or town, stote) 
. 


(City. town, or count 


Orange Count: 


MED? 


Le ves(} no 


(County) (State) 


Cenk 


5B, 


(Stote) 


New York 


2db, REGISTRAR'S SIGNATURE ) 


05359 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


05330 


x 


Reg. Dist. No. ‘ & 


1, PLACE OF DEATH 
a, COUNTY 


ion omery MARYLAND 


2. ei eee’ (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
New York 


13 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
& RURAL ond give neorest lown) : 
ie Bethesda 10 days Bronx 67x. 
> d Nae cela {If not in hospitol, give street address) d. STREET AODRESS 1S Layee 4 
ym s ON 
3 the Clinical Center, Bethesda 14, Md. 909 Sheridan Avenue ves] No pg 
g 
3° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= DECEASED OF 
4 ijperocieeth) Rose (None) Harbanoff DEATH May ay 19 57 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIECHOR, | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] If UNDER 24 HRS, 
loy birthdoy| Months! ©, Hi Min. 
Female White wiooweo] —ovorceo] | August 22, 1909 “7 1) [Months] Ooye | Hours | Min 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


- USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


00 
) Secre 
Hi3, FATHER'S NAME 


Abraham Harbanoff 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Unknown New York 
Rei ee ns oad gy TP. ve cbagRiora ot atetal 


14. MOTHER'S MAIDEN NAME 
16. SOCIAL SECURITY NO. 
No 11003-8661 


Sophie Shatkin 
18. CAUSE OF DEATH [Enter ‘only one cause per line for {0}. (b). ond (c). ] 


17, INFORMANT The Medical Record Address 
The Clinical Center, Bethesda 1), Maryland 
PA DEAT A AE at Man ameucon 
wo GWhnel ene owl puitl Arb Lary 


I 


in 72 hours ofter death. 


ONSET.AND DEATH 


Then please remave carbon papers. 


INTERVAL BETWEEN 
«q onel Cote cnt 
DUE TO 
| Des. 


en signed by the attending physician and campletely filled in by 


Hour a.m. 


p.m, 


While Not while factory, street, office bldg., etc.) | 


19 lot work [] ot work [] i 


= Conditions, if ony, which " 
5 gove rise to immediote( 0 
couse (0), stoting the ynder- es . . 
5 lying couse lost. @ anké ene eX akon 43 
6 iZ Past li. OTHER SIGNIFICANT CONDITIONS CONARIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Secon, 
z |e 
AN wef] NoO 

= 200. ACCIDENT WAS UNDERLYING 1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port IN of item 1B.) 

5 | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 

g 

= 


burial. cremation, ar remavat, and in any event wi 


tached for use as the bur 


sD Rharc, Bofer 


Gils ald R. Robinson Baker, M. De 


To. BI L, Ceo Wb. DATE THEREOF 
1 (Sper 
= 2-5 


Tq NAME OF CEMETERY O8 CREMATORY, 


Ore 


{Siote] 


may be retained by the haspital or attending physician. 


page 3 shauld 
the registrar 


Tid. LOCATION (Zity, tovty, or count) 
des | oS ib, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has bes 


2B. OY DIRECTOR'S SIGNATURE ADDRESS Mh Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
i _ athe al ice 
VS AIS (4 f y raf, is ‘ 
en 9785) KM Letdbhes Lecce, rg bh Tt qoared ~6 ‘ tts 


% A nvaana 


ssh LW 


Ni 
D3 araade 


wll 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 3 31 ; 
05360 CERTIFICATE OF DEATH neg. diat,o_ 2/ 


% 


2 A i ) 1 ino OF DEATH 2. SE aR ao (Where deceased lived. If institution: Residence before admission) 
3 o 0, STA b. COUNTY 
32 : Honteomery fewer! nd Montgomery 
G 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
o bien he sda. town) b 
Ee ethesda Xo¢Germantown 
£ d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
= es OR INSTITUTION , ‘ON _A FARM? 
BS Vf Suburban Hospital if ves] Ne 
i 
£5 3. NAME OF —  Fint Middle lost 4. DATE Manth Doy Yeor 
pe DECEASED 7 a, OF 
a (Type or print) Vas ER un, AR D G, esd RY 5 19 _ 67 
ty 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IP UNDER 24 HRS, 
= p last birthday) Min, 
E imeto Rea |wiooweome vor | April 50, 1869 eg Bog 
ae Wo. USUAL OCCUPATION (Give kindof work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge « during moyye! working life, even if retired) 
o3 / use keeper Marylend U. § 
2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8s 
seas Unknown Elizabeth Johnson 
9, 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fice) 


seed ee ae Ethel Martin, Cabin Johns, Mi, (granddaughte 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond ().} 
PART I, DEATH WAS CAUSED 8Y: Svc ae 


Then pleos 


IMMEDIATE CAUSE (0] 3 cla 
> / DUE TO 
Conditions, if ony, which w 


gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying zouse lost. @. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. Mie au 


’ , . : 
+. 4 CWA = Hien t 4 c ves] NOP 

20a. ACCIDENT WAS UNDERLYING []_— ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF (NJURY (Home, farm, | 20F. (City of town) (County) (Stote) 
Hour a.m. —_—_ While Not while foctory, street, office bldg., etc.) ’ 
p.m. 19 fot work [J ot work [J Oo t eo > * 


ge 195-Z. that | last sow the deceased 
tom the causes and an the date stated abave. 


DATE SIGNED 


21. | certify that | ottended the deceased from. > 0-4 awh i9 FG to 


alive a Wi WAZ, and that death occurred at 2, 


wriol, crematian, or remavol, ond in ony event within 72 


hed far use as the burial-tronsit permit. 


SS (Street, city of town, state) 


¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician ond completely 


be 

Be / 

25 ICL 

Zi AST EDT So SS es in ee es 
pty Zo. BURIAL, CREMATION, Zid. LOCATION (City, town, or county) (Stote) 

aba REMOVAL (Specify) 

a2 B 5450/5 Brownstown @ ntown a 


B 7 
73. FUDIGRAL DIRECTO) wy y "ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGIST 
q é Vv s Rockville, Mi, oarel | | f\ G . 


S SIGNATURE 7 
ict ME Arches 
v 


% 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 ,. 


iE 
& 
[tad 3 
ee 
wes 5 Pua I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARE 1(]]19. WAS AUTOPSY 
Sees = Lg & Brae . 
435 OS x A 4 - yes] no 
sy aa = | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 18.) 
EE Ge ee 
eve vu ) 
See 
* iz TTF 7arT Fn Stn rane sree eee 
358 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
6.o8 a Hour a. 9. While Not while foctory, street, office bidg., ete.) u 
eee ef pm, 19 lot work [J ot work [J H 
3.35 r rF ae) ~ 
$85 21. | certify that | attended the deceased from__./JVOU/ NWSLe tos Lihee.., 19.\_/Ahat | last saw the deceased 
o% i - —y 
Sao alive on.22.-2 LY. + 1247-2, and that death occurred at_&40E-M, fram the causes and on the date stated above. 
a aie eee 7 
=§ “de f ; ADDRESS (Street, city or town, stote) DATE SIGNED 
Big oer ACTUAL 7 
pess / SIGNA 
eape } v 
$e 25 Sains MORRIS PERRY 
<. —_ = ¢ 
ass nN ae a 
3 Ss ae Za. BURIAL, CREMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. Td. LOCATION (City, town, or county) ee 
B28 2 CRAY CBOR TAL 5/27/57 FERNWOOD CEMETERY PPER DARBY, PENNSYLVANI 
i 23 FUNERAL DIRECTOR'S $161 a ‘ADDRESS y SC] 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE —— 
VS ANS (4) Cl Vf. oT dj yj 
abs LAM AML yb A UAtdsgbide ols LA (Lay \owe 5-2 E35? Lene Wi Heo fata 
U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05332 
05362 — CERTIFICATE OF DEATH ‘ 


7 : 
fl Manche 
INTERVAL BETWEEN 
ONS! 


oO 


cat — i rae tabs ope Cale 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


AO s / DUE TO 


T AND DEATH 


Then pleose remo: 


jal, cremotion, or removal, ond in ony event within 72 hours oft 


Conditions, if any, which 0) 


Gave rise 1a immediote 


under. 7 DUE TO 


couse (a), stat 


Laie M Reg. Dist.No. / Cp 
hes 
3B ~ PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If instituion: Residence before edmision) 
ae 9. , b. COUNTY P 
= =” MARYLAND 2 2 
32 Nip NEG a Ae Any lax NA stg aM © fh 
= . CITY OR TOWN {IF outside corporofe limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL dnd give nearest town) 
3 2 RURAL/ond give nearest town) , 
Sm , LheukS IN le Z Bay / Sai 
fo 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS f e. 1S RESIDENCE 
=—« » Fee OR INSTITUTION, j ON A FARM? 
ant 7¢ pubis Ny bij- PARKCE Ave, | «time 
ce 
£6 3. NAME OF First Middl Lost 4. DATE Month ¥ 
RH DECEASED og . a OF ‘‘ ~ ae, 
= 6 (Type or print) OP I La ie p 7,1. Ha ty beara /\/\ 23 95 7 
>o 5. SEX 6. COLOR OR RACE [7. Married [] NEVER MARREO L] | 8. DATE OF BIRTH F 9. AGE (Id years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
che a - J jost birthdoy) 1 Manths] Days Mio 
ce OMAL E |Ldh | $2 |wioowen - — oworceo Nl ANY - 99 2S mi ~ ~ 
a¢$ —— 
eg: 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83s / during most of working life, even if retired) rg) Lf. yy a fe rR ' Fe Ve: G y) 
Bes serife +7 (he 2 ladalplin(h (4.5 A. 
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN N V 
Ps 4 
& I sO pee CQ Ls a a Ahn, 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES?/116. SOCIAL SECURITY NO. |17. INFORMANT Adden — JFOO WC \ 
4S F¥en. a0. oF unknown} it yes. give wor or dates of service} ; c j j 
£ 
a 
ze 
é4 
r-) 
© 
= 
7%: 
a 
oD 
2 
2 
= 


lyin 


¥ °A Nvaung 


Oras 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)5 933 
05262. CERTIFICATE OF DEATH gah 


cel 


= ce 
& 2 1. PLACE OF DEATH 2. bai, oye myn (Where deceased lived, If institution: Residence before odmissian} 
« pe Montgomery marvano |) ° 5'“’Maryland b. county Montgomery 
cs rr b. eer TOWN (If autside carporate fimits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate ines write RURAL and give nearest town) 

W) Ke ‘and ‘S e mers fawn} 
2 ethe 12 days x Gaithersburg 
3 d. NAME OF ee alae (If not in haspitat, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
S ry » Bho. OYfR ON A FARM? 
2 BS inical Center, Bethesda 14, Md. || / #5 Tulip Avenue f ves ENO C8 
2 5 3. NAME OF First Middle test 4. DATE Manth 1 a, 
C UG (Type or print) Everett West Hawkins DEATH May 19 57 
€ 
FE: 2 2 6. COLOR OR RACE |7. MARRIEOIT] NEVER MARRIED (-] | 8. DATE OF BIRTH 


9. AGE ( pn TF UNDER 1 YEAR i UNDER 24 HRS 
Ls ithday} [Month 
Male White wipoweo (] pivorceo ] | March 1, 1888 you aga oe poate 7 


9 Physicion ond completely filled in by the funeral director. 


> 2. 
2 & : Wo. USUAL OCCUPATION (Give kind af wark danej 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF le COUNTRY? 
3 a « 
3 gs during most_af warking life, even if retired) ai 
B oes T! General Mechanic Government Marylan U.S.A. 
Me 3 s 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Aes 
Berar Charles Hawkins Julia Pope 
8 $s 
= a 15, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT The Medical Record adden 
= £22 ny | Tten na ge wrknewsy | HN yen ve wor or dats of area 
Bots C fi unknown The Clinical Center, Bethesda 14, Maryland 
€ $26 
8 g £2 1B. She, es Meee line ol {a}, {b}. and (c). vib ONGEy ARO eT 
Sooty IMMEDIATE CAUSE (o} Lb Morn, 
5 =F 2 DUE TO ; 
= 5.> if ony, which (b) 2) he 
sy Es gave rise 1a immediate 7 
35 g< cause (a), stofing the under. { DUE TO 
Pasco lying cause fast. 
© bee: even giceuse cel. (). 
3 8 5 % (A Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na} | 19. pe eS 
S S25 ¢ = 
8 car] , fe , re 
eegos mei eos F Yes] no 
<= ‘= = 
FoF 2 i #= 200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part ll af item 1B.) 
Ea aca & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<q Spats U HIF EITHER, NOTIFY MEDICAL EXAMINER} 
25565 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Es 2 es 8 Hour a. m. ri While Not while factary, street, office bldg., etc.) i 
RSE 2 & = p.m. lot wark [7] ot work ! 
Lo5 
g sé poe 21. | certify that | attended the deceased from__APFil 19, 921, to, Ma: palin: -ot 19._2.U,that | last saw the deceased 
52235 5 
ges se alive an... -Aapwoes pita and that death occurred a ol! ee M, fram the causes and an the date stated above. 
: £ ee / ADDRESS (Street, city or town, state} DATE SIGNED 
>2 
<a0 = AL 
ape ss ; SIGNATUR wo ..2he Clinical Center 
j 
Ofori |! National Institutes of Health 
29425 PHYSICIAN 
Zea2t NAME (Type) _James RaJude{ MeDe Bethesda lh, Maryland 
Ff sy % > ar Tb. Fe Wap / Zac. NAME OF CEMETERY OR CREMATOR Tad. LOCATION (City, fawn, or ee (State) 
ca ad By; AL (Specify; AF 2 a 
al 23 Jt 1757 By 1 = GOT KS Dy S/o D7 
e F at Me 5 Mathes ‘ADDRESS y Org A 2a, REGISTRAR'S leiy: 


pire t MD V3 paz. [awsh 


LARBER LA 


VS ANS (4) * 
15M 9/55 ¥ 


SA NVTUN | 
) a 


fi. 6 NW 


Dares 


id be filed with 


Pages I and 2 33 


The law requires that the death certificate be executed within 24 hours after death: Page 4 
Then please remave carbon papers. 
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: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


q 


the registrar priar' 


hed far use as the burial-transit permit. 


Y 


a 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIA! " 
page 3 shauld be, 


TO FUNERAL DIRE! 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05334 


RIIFICATE-OF, DEATH - = Reg. Dist. No, 2/4 = 


2. USUAL, RESIDENCE, (Where deceased lived. If institution: residence 
— Marylan 0) before admission). 


&. STATE 7 BNR. GOWNTY » ontoomerv 


1. PLACE OF DEATH 
a. STREET 
ADDRESS 


= 
b. FULL NAME OF . ce. CITY (If outside corporate limits, write RURAL and give township. 
HOSPITAL OR 4 x: i home) a p | on To nh ~ 
5 ’ N we : 
INSTITUTION : wma Hang . Wi Sk eV Aa x 
©. LENGTH OF STAY 7 if 4. STREET (if rural, give location) 7 
IN HOSPITAL IN D.C. f ADDRESS okay 
3. NAME OF a. (First) b. (Middle) e. (Last) rn DATE (Month) (Day) (Year) 
DECEASED r 
(7; Print) * yy. - - DEATH Vwo- SS 
yee or Print)" Wilhelmina == jeinze#iin 
& COLOR OR RACE|7. MARRIED, NEVER MARRIED, |8. DATE OF BIRTH | 9. AGE: Years | Mo Daye [Ir Unmen 24H 
LY WIDOWED, DIVORCED (Specify) Fee 
10s. USUAL OCCUPATION (Give kind of work |10b. KIND OF BUSINESS OR INDUSTRY Tis, BIRTHPLACE (State or foreign country) 
dona during most of working life, even if ”. 
retired) Ac 
LQO TA ft, 
Tib. CITIZEN OF WHAT COUNTRY? 12, NAME OF SURVIVING SPOUSE ~ 9 Y 


y] A 


ai hi 
3. WAS DECEASED ER IN U. &. ARMED FORCES? |16. SOCIAL SECURITY No. | 17a. INFORMANT FAs ae 


(Yes, no, or unknown) | (If yes, give war or dates of service) 
1%. RELATED TO DECEDENT AS es 
g ey 
18. MEDICAL CERTIFICATION INTERVAL WOtTWEEN 
d ae) ut Enter only one cause per lingyfor (a), (b), and (¢} ONSET AND DEATH 
FINAL DISEASE OR CONDI- ZY f 


13. FATHER'S NAME ‘i M4. MOTHER'S MAIDEN NAME . ey | 
I 
I 
I 


a fg 
TION PRECEDING DEATH (a) BAL /) 1 pile LM a Vig 
1. ANTECEDENT CAUSES 
Morbid conditions, if any, giving DUE TO (b) 


Fine to the cause (a) stating 


e i Ath Fr d ALs 
feritedutying fuse int Due To ©) EE 


OTHER SIGNIFICANT CONDITIONS rt 


Il. Conditions contributing to the death but not / / 5% \ . { \ 
elated to the disease or condition causing death. “7 — O «CQ utg WAdag | 
T! 


(Include report of pregnancy within 3 mionths of death). 


1b. MAJOR FINDINGS OF OPERATION %a. AUTOPSY? | 2%b. AUTOPSY FINDINGS i 


Came G4 mB 


h ed 
Se Worf] at work aii 


yy ; - 
22. I hereby certify that 1 attended the deceased from dfrcad 2519 nha — > 4 S sAind last sav : 
h 4 a ee 19S), and that death occurred at ify irom the Raveos anal On INC dave aesoeO™ 


= = = nee 


1G! 


E SJGNED 
afd, 


2b, ADDRESS. 


M.D. | y 


25a. Undertaker's 
Regwtration Number 


aut 


" 


is ectar, 
be filed with 


jhe funeral 


Pages 1 ond 2 st 


Then please remave carbon papers. 


or altending physician. 
After this certificate has been signed by the attending physician and completely filled in by ¢ 


rial, cremation, ar removal, and in ony event within 72 haurs ofter death. 


hed far use os the burial-transit permit. 


CTOR: 
“S 
\ 


may be retained by the hospit 
page 3 should bi 
the registrar prior 


TO FUNERAL DIRE 
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VS ANS (4) 
15M 9/55 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 3 3 5 
05364 — CERTIFICATE OF DEATH ae a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


3. COUNTY Mont gomery MARYLAND et Maryland eae Montgomery 


b. CITY OR TOWN {If outside corporate timits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporole limits, write RURAL ond give nearest town) 


URAL ond gixe nearest town) 
ethesda Ii,, Maryland 1 day ob Rockville 
d. NAME OF HOSPITAL (If not in hospital, give ttreet address) i STREET ADDRESS: e. IS RESIDENCE 


fhe Clinical Center, Bethesda 14 1, Md. eC) NOL 


208 Forrest Avenne ves NOTR_ 


. NAME OF First Middl 4. DATE 
DECEASED ig iddle Lost Month 


Day 
F 4 OF 
(Type or print) Frank Hamilton Higgins DEATH May 26, 1957 
5. SEX 6. COLOR OR RACE 17. MARRIED [If NEVER MARRIED [J | 8. DATE OF IRTH 9. AGE (ln yor [IFUNDER UYEAR]IF UNDER 24 HRS 
ost bigs lyse; ; 
Male White wipoweD (J pivorcedt] | July 3, 1890 (#3 eet tee 


10a USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of roth 9 tile, even if retired) 


Owner "o Oe Oil Company Marylend U.S.A. 


13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 


Frank Higgins Roberta Baker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT e Medi Cal Record Address 


{Yer 0. oF unknown} {It yes, give wor or dates of wervice! 


Yes ww The Clinical Center, Bethesda 1h, Maryland 


INTERVAL RETWEEN 


PART I. DEATH WAS CAUSED BY: feds! VE Ms 
d IMMEDIATE CAUSE (0). 
SEII AX DUE TO 


Conditions, if ony, which (b) Aes 8 i 
Gove tise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. 


Yeor 


200, ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ae SS 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, (County) 
Hour 0. m. foctory, street, office bldg., e 


MEDICAL CERTIFICATION 


7 192.1 thar ( last saw the deceased 


ADDRESS (Street, city or town, stote) 


Clinical Center 


‘Zo. BURIAL, cry |, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Burlay” 5/29/57 Forest Oak Gaithersburg, Maryland 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE — 


Robert A. Pumphrey-Bethesda, Md. ome PLS O7 - 


¥°A avi 


FER TS AY 


OS arsox 


= 


he funeral director, 
id be filed with 


Pages | and 2 5 


ani ~ 


Then please remave carbon popers. 
rial, cremation, or removal, ond in any event within 72 hours after death. 


ar attending physician. 
After this certificate hos been signed by the attending physicion and completely filled in by ! 


iched for use os the burial-tronsit permit. 


7 


moy be retained by the hospi 
the registrar prior 


TO FUNERAL DIRECTO, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death; Poge 
page 3 should b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 053 36 
05365 CERTIFICATE OF DEATH aes 


1, PLACE OF DEATH 


a Cae fons (Where deceased lived. If institution: Residence before admission) 
0. COUNTY 


b. col 
iontgomer MARYLAND | north carolina ‘bUhcombe 
'b. CITY OR TOWN (If outside corporote limits, write [| ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) G b 
reensboro 
d. STREET ADDRESS 1S RESIDENCE 
910 Magnolia ves [} NO 
4. DATE Month Doy Yeor 
DEATH Ma: 28 1957 


9. AGE (In years IE UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) Bar Mat 
yrs. 


d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) 
OR INSTITUTION 


wipoweo [) pivorceD [] 9-10-09 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 
North Carolina 


12, CITIZEN OF WHAT COUNTRY? 


UWA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Walter Hinton Anne Hinton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, no. oF unknown), UT yes. gre wor or dates of service} 
es 953- G.W, Taylor M.D, U.S.N.H. Bethesda, Md 


INTERVAL BETWEEN. 
ONSET AND DEATH 


immediate 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (€).] 


PART 1. DEATH WAS CAUSED BY: 
he IMMEDIATE CAUSE (6] 


/ x DUE TO 


Conditions, if ony. which w__carcinoma of trachea and main bronchi 


gove rise to immediote 
couse (0), stoting the under ( CUETO 


tying couse lost. (c) 


i_year 


3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
- 
3 SO 
= 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | GF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
G [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. 1 20F. {City oF town) (County) (Stote) 
ray Hour o. m. While Nol white factory. street, office bldg., etc.) 
2 p.m. 19 fot work [ot work [) t 
21. 1 certify that | ottended the deceased fram 9722757... , 19... to 9-28-57 , 19...-..that | last saw the deceased 
alive 0n 5-28-57. a eee . ae =O and that death accurred at_{2 30pm, fram the causes and on the date stated abave. 


ADORESS (Street, city or town, stote) DATE SIGNED 


ton—s |. aes aes 
Te. a ey Mb. DATE THEREOF Ten NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
pecify] 
a 3 June 1957 | Buffalo Prebsyterian Cemetery Greensboro, North Caroli WA, 
kegs [SONS AG be BE 4H ‘ADDRESS 24a. REC'D BY REGISTRAR ey REGISTRAR'S SIGHATURE 
Chamber é "4" st. (NW, Washington,D.C. vate 5-29-57 Cheb ik © Larre hy, 


SA nvauna 


Zo6l J NW 


OS naa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05366 CERTIFICATE OF DEATH vos 0 OBS! 


2. gio ees here deceased lived. « imtitution: Residence before odmission) 


MARYLAND SS 
X7 e272 71 oY - 
b. CITY OR TOWN (IF outs Bek pee ca weitg/ Te, LENGTH OF STAY IN Ib ©. CITOR TOWN (If ovtside corporate limits, write RURAVand give nearest : 
RURAL and give us 


i. Be 


NAME OF HOSPITAL {If not in hospital, gi a aA ‘ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION... Be 
yes [7 no [} 


wall 


1. PLACE OF DEATH 
o, COUNTY 


filed with 


3. NAME OF i lost 4, "Dare Month 


Day Yeor 
frmrem VV //) a9 A = Yeast! tm Tada 7 05 ?, 


5. 9 We COLOR OR RACE | 7. ats a al MARRIED [}48. DATE OF BIRTH 4 GE {In yoors 5 IF UNDER 1 YEAR| IF UNDER 24 HRS 
last birthday! ia 
=| wipoweD [1] Divorced [] yn. or] | Soy Fae oe 
10a. Lo OCCUPATION mer fe of ona done! 10b. KIND OF BUSINESS OR INDUSTRY} 11. bib LACE (State or = country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one None Béthesda, Maryland USA 


13. FATHER'S. Wa 14, MOTHER'S MAIDEN. Ae 


27 /7 3 Horwot Ket 7/ 6 e/- 


18. WAS Mer IN U. S. ARMED FORCES? |16. SOCIAL size 10. |17. —e Va 
Yes, att tas {if yen, give wor or dates of rervice) 
None Fit te 


mim a ‘OF DEATH [Enter only one cause ae far (a), (b). ond eo INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
4 IMMEDIATE CAUSE (0) 


s 1 and 2 sha 


Then please remave carbon papers. Pa: 


é ’ ry Jf 
Conditions, if any. which - tas : o/ vy Ss k 
Qove rite to immediate f 
cause (a), stating the under ple -— J 
lying cause last. is 

Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 

mR 
ves No] 


fs 


20. ACCIDENT WAS_UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OF 200. PLACE OF INJURY Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. f. While Not whi factary, street, office bldg., sel ' 
p.m. 1 fot work [J ot oO 


ICCURRED. 
t while 
work 
21. I certify that | attended the deceased from_/ZA¢/ 3.., WLA, ee yr 4... \AS_Z,that | last saw the deceased 
m 


alive ons Low gnd that/death occurred ot 6) the causes and an the date stated abave. 
e ngeia (Street. city of town, state) DATE SIGNED 


| or attending physician. 
Fler this certificate has been signed by the attending physician and campletely filled in by the funeral dirdctor, 


ial, cremation, ar remaval, and in any event within 72 haurs after de 
MEDICAL CERTIFICATION 


ied far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 
TMISANS William G. Hall, M.D. ery 
Za, Hara A ene 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. oa, TOCATION (City. town, of county) * tote) 
Borie" 15/9/1957 Arlington National Arlington Virginia 


23, ae DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. i ate: 7557 Wis. Ave. Bethesda, Le 7-0-8 4 - 


LEaA 4 fat OMA OP LA 


may be retained by the haspi 


TO FUNERAL DIRECTOR: 
poge 3 should be 
the registrar prior f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 33 & 


05367 — CERTIFICATE OF DEATH iia acne 


1 fuses ah DEATH 3 UR EES PENCE (Where deceased lived. If institution: Residence befare admission) Vv 
a. ul a. SI : 2 b, COUNTY . 
‘Montgomery a ahepe Virginia Arlington 
b. CITY OR TOWN {IF outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If ovtside corparote limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 
Bethesda 38 days Arlington fad 
d. NAME OF HOSPITAL (If nat in hospit Tee st euadbia d. STREET ADDRESS: . IS RESIDENCE 
NAME OF HOSITABIE nelin hap ie s@aeeaiem ak OPN LET: 5 IS RESID 


‘A FARM? 


in 24 haurs after death: Page 4 
he funeral : 
0 be filed with 


18. CAUSE OF DEATH [Enter anly one cause per lini 


s O |National Institutes of Health,Bethesda,Mi. 6000 North 19th Street ves] NOM 
5 3. NAME OF First Middle lost 4, DATE Month . Da: Year 
= DECEASED OF 4 
3 {Type ar print) Valton Estes Huffman DEATH May 8, 1957 
2 5. SEX 6. COLOR OR RACE |7. MarnieD [A] NEVER MARRIED C7 {8 Date oF eietH 9. AGE Te HE UNDER TYEAH IF UNDER 24 HRS, 
lonths jours in. 

oo Female White wioweo] ——ooworceo 2] [3 January 1909 18 yt. Fall eed a 

2 82 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

3 gé \f during mast af warking life, even if retired) <a 

3 Be E / ler Government Virginia U.S.A. 

3 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a " 

5. bla Robert E. Short Laura Dadisman 
32 A A 
Beer a bed Utica acess inate we ear tictenl ose en ee FORMANT The Medical Record\€Yinical Center, 
+ imme 0 578-03-;580 i 
ts 
a 
$s 
z 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by t 


S 
8 
= 
8 
3 3 PART I, DEATH WAS CAUSED BY: . 
2 = IMMEDIATE CAUSE (o) 1 E 
co 2 / rs DUETO 4 : 4 a 
5 é s " : eel 
= ae Canditians, if any, which 258 L Sia er 
3 Eo gove rise to immediate 
=, as cause (9), stating the under- DUE TO 7 r % 
ig erie lying couse fast. © (Pee oe ee 
ae 5° 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYT NT RELATED TO THE TERMINAL DISEASE CONDITION BiVEN IN PART Bie WAS AUTOPSY 
Sy me) - - 
ae ai, < yes EK No] 
eogos Eile, . 
2 2 ] 
Foe es = [20c. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
2s & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & ]20c. TIME OF INJURY Month, Day, Yeor [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State! 
ee CMe 2 a Rectory, sew, lfiée bldg tc.) | i year : 
3 6 jour a.m. Whit Not «hil veer a fetc 
= Cots e g sn 19 Jot work [] ot work J ' 
eases c 5 
25. 33 21. | certify that | attended the deceased from_Aprid 1, __, v.51, to... May By ac F. 19. Q7.that | last saw the deceased 
2s s 3 alive on____ y8, eee _ i) and that death accurred ot ke25A_M, from the causes and an the date stated abave. 
2 7 3 
E oe ADDRESS (Street, city or town, state) FATE/SIGNE 
seers 6 / | [AeNMe >. The Clinical Center gy 8/5. 
] eI GO a ae cme pens (3. EE NE A ERT ET aap in hs ee = & 
OfSR a National Institutes of Health 
nf . 1 
aoa PHYSICIAN'S Peter B. H'Doubler, M. D. 
Segie WAMENT(PS) ogee auto eee tS st, Pe ieria th Sipe nk ee 
4 3 a = 22a. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) Gtote) 
>» . EMOYAL (Specify) 
site ke Burial May 10, 19 ea , — Virginia 
fe 


eakesi 
23. FUNERAL DIRECTOR'S SIGNATURE f) 2 ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Looe In 


vs Al5 (4) Ce. Cea ote F~ 17 ~F7 |B Z 


15M 9/55. <j en 


¥ 


MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 4 0 
05° 38 CERTIFICATE OF DEATH wri votitt, 22 2 


st 
a2 | j 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If inion: re ip ‘edmilssion) 
8. b. COUNTY 
= MARYLAND 
32 =~ a (Yien £71) © Wa. ANG en 10 am ery 
Be Bc ne TOWN (IF dotside corporate imi ©. LENGTH OF STAYIN 1b |} ¢. City OR FOWN (IF outside corporap limits, write RURAL ond give dearest town) 
3 d give nealesrtowe) yy ny 
= K sn0 a Biirs SO AK hm™Ma, 04 f 
2 
2 


da. na OF HOSTAL (IF not in ial 1, give street oddress) d. ug DDRESS ; @. 18 RESIDENCE 
4 OR WNSTITUTION f g { ON A FARM’ 
Hes ashing len en loviumy OS gs n Ve : VST No fel 


a 
2 
5 3. NAME OF First Mighle 4. DATE Month Doy 
= DECEASED oe 
3 (Type or print) fa en SEATH 194 “ij 
8 3. ze 6. = arerencelg: erry] as ane mite ue a BIRTH °. te {in yeor! [FUNDER 1 YEAR]IF UNDER 2, 
o lost iy doy) Months] Days 
‘i Fe, ve wipowen (] pivorceo (] 3-9 -5b a. Pee" Fa 
g Too. USUAL OCCUPATION bd igs atste cial oat no De naire co Ow MIDUSTENTTARINT FLICE {Stole of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
s during most of working life. even if relired) 
= / AY MeCT/CA. 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¥ A 
fin g d ane. 
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
_ | Bias no. pe anton) {ft vet, give wer or dates of tervice} 
3 oO Ip, NOS O11 etpras 
HW 18, = OF DEATH [Enter only one couse per line for (o}, (b). ond (c).] . INTERVAL BETWEEN 
s PART 1. DEATH WAS CAUSED BY: f ie Ae [f OTET AN De 
S ry IMMEDIATE CAUSE (0) AA TP AMAMAL AECL, MAW 5 Fi On neal ip BES LE ee 
= HOI X* DUE To f 


Conditions, if any, which OL. 
gove rise 10 immediote 
couse (0), sloling the under. ( DUE TO 


lying couse lost. e) 


buriot, cremotion, or remaval, ond in any event within 7Z hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by !! 


€ 
& 
ae 
Bie a 
86 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOI 
£38 g Ge AO 19 TERFORMED? 
a = SAS ag no] 
22 = [200. ACCIDENT WAS UNDERLYING C1 __| 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18) 
Bs & |OR CONTRIBUTING C] CAUSE OF DEATH 
Bee & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
£ = 
656 & [206 TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, |20f. (City or town) (County) (Stote) 
5.2 8 5 sth dm. White, 2 nat zien foctory, street, office bldg., ac) 
= Z p.m. lot work ot worl 
2S 
a2 U7 
Si5 21. 1 certify that | ottended the deceased from. e7) 5216, 19& 7, to. 3 peel]... 195_1 that | last saw the deceosed 
e 
ahs alive on St Ve5.F _-, ond i death occurred ot any. aM, from the causes ond on the date stated abave. 
- RESS (Street, city of town, Gote) DATE SIGNED 
Aa UAL 
pees SIGNATURI D. Wry ne Bast Noe 35) 
Beca | - : 
Boe PHYSICIAN'S R 
fates NAME (Type) (\ UL ~oANamMdarg dd ENT OW ae ED a 0 Oe ee 
SEO ‘Zo. BURIAL. ar TON, | 2b. DATE THEREOF | 20c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (Store) 
5 Be BUYWAres” [May 20, 1957] Fort Lincoln Cemetery] Colmar Manor Md. 
INERAL, DIRECTOR'S.SIGNAT! y ho. rao BY REGISTRAR | 24b. REGISTRAR'S hace A) 
YS ANS (4 -c 2) ; 
Baws DATE LYS LUAAK kG 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1534 cu 
05368 CERTIFICATE OF DEATH 6 


Reg. Dist. No. 


ry 
at hi DUE TO 
oiains, if ony, which wl Gc fort Curd (L_\ h 


sé 
8 3f 1, ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 
Lu ee 9. b. COUNTY 

5. ~ « Bi Montgomery MARYLAND D ‘ Cc ip 

Be b. CITY OR TOWN [IF outside corporote |i write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 

3 a RURAL ond give ngorest town) ‘ 

2a Bethesda 14, Maryland 119 days Washington 

a d. NAME OF nea {IF nat in hospital, give street oddress) d STREET ADDRESS e ‘o etn G8 
= OR INSTITUTION NA FARM? 
as The Clinica] Center, Bethesda 1h, Md. 264.7 Woodley Road, N. We ves F] NOY) 
£6 3. NAME OF First Middle Lost 4. DATE Month Day Year 
o- DECEASED OF 

=% (ype or prin} Dorothy Andre Inman DEATH 30.19 57 
2 5. SEX 6. COLOR OR RACE |7. maRRIED [dj NEVER MARRIED [-] |8. DATE OF BIRTH [s. AGE fs yeoe IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a] 4 7 a . 0. lay} Month: H Mi 
25 Female White winoweot] —_olvorceo ts | March 29, 1926 | 3] om k pal 
£ & 100. USUAL OCCUPATION Ls. @ kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or loieign a 12. CITIZEN OF WHAT COUNTRY? 
se | during most of working life, even if retired) 4 

pes Waitress Restaurant Ohio U.S.A. 

e. 3 I 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

6 : 

8 Ne. John Ferguson Regina Campbell 

- 8 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT The Medical Record Address 

a esents cite! Wily Piapant aoa sent 4 

ey No BO1-22-735g9/The Clinical Center, Bethesda 1), Maryland 

3 2 1B. CAUSE OF DEATH [Enter anly ane couse pertine for (a). [b). ond (c).} INTERVAL BETWEEN 
=a PART I. DEATH WAS CAUSED BY: 

a IMMEDIATE CAUSE (a) GUAROWo *e Ce Re os 3 

gf ».§ 

= 

a 

3 

i 

& 

7 

¢ 

3 

A 

= 

° 

2 

h4 

9 


rial, cremation, or remavol. and in ony event within 72 hayfs ofter Yeoth. 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours ofter deoth: Poge 4 


E gave rise to immediate 

a cause (o}, stoting the under- ( DUE TO 
g%s lying couse lost, ta 
289 ra Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
a 3 3 “Fly yes J] NO 
2038 = | 200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port 11 of item 1B.) 
Pek | 

& | OR CONTRIBUTING CT CAUSE OF DEATH 
g % | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
$6 & [20c. TIME OF INUURY “Month, Dey. Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, 120, (City or town) (County) (tate) 
52g 8 dure a Sea”. hebokies foctory, street, office bidg., etc } 
=> 3 p.m. 9 lat work [J at work (J ' 
eS 
2 5 21. 1 certify that | attended the deceased fram. _damuary 31, § _. May 30 ae ») Weeah ithat | last saw the deceased 
£23 
eo eS alive on____May 30 ; io St, ond that death occurred at_LL233', fram the causes and an the date staled abave. 
£ . A, ADDRESS (Street, city or town, stote) DATE SIGRID 
re 
SOR ACTUAL hs > ; 
ves? / SIGNATURI ae v MD. 641 
sets / 
3S Sa PHYSICIAN'S TIN MILC z bs 
ee2e NaMetyes_ROBERT AUSTIN MILCH, M.D. Bethesda J, Maryland 
38 BY > Mo. BURIAL, Genie Wb. DATE THEREOF Zc. NAME OF CEMETERY BIR PERXOEI Td. LOCATION (City, town, oF county) {Stote) 
at MOVAL (Specify) 
gage Butta 6-5-5 Pay Arlington National Arlington, Virginia 
3 23. FUNERAL DIRECTOR'S SIGNATURE 77 : rae MDDRESS WasheD. afc HERD ECREGISTR ER [-] 7. REGISTRAR'S SIGNATUR 
cof ashe Oa ° (4 : 

BSS FRANCIS J. ee 3621 l4th.st.N.W aT pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 5 34 2 
05369 CERTIFICATE OF DEATH 


coll 


v4 Ee. Reg. Dist. No. Eat 
Aig FF PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF inultution: Residence before edmission) 
£3 Bicer Montgomery : maryiano || °° 5 ary land > county Mont gomery 
Bs b-cITY OF TOWN (If ounide corporate limits, wile |e. LENGTH OF STAYIN Ib || © CITY OR TOWN (iF outtide corporote limits, write RURAL ond give nearest town) 
3 SLiver" SPM ng 5 /y Takoma. Park 
aw d. NAME OF yaaa {IF not in hospital, give street address) , 9. STREET ADDRESS e. tS RESIDENCE 
* > OR INST / ON A FARM?, 
uy fo. Lane Nursing Home 7120 Maple Avenue ves [] No [fe 
5 3 NAME = eee Middle Lost 4. DATE Month Day Year 
3 (Type or print) JCRETIA ~) Ack Sosy DEATH A. a 19 oe 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIEDSE]| &. DATE OF BI 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 
3 p72 6/187 ie) lonigagndor) Min, 
female white |wiroweo— _ oivorceo J 4 yes. oP Nigel 
se Wo. bee? rao (give kind 7 esd ae 10b. KIND OF BUSINESS real 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; met most of working life, eyen if retir 
8 / Clerk War Depter* 72 Mary land : U.S.A, 
i 13, Ratt = ree '4. MOTHER'S MAIDEN NAME _ 
Israel Mauditt Jackson Sarah E, Parris 


15. WAS DECEASED EVER IN U, S, ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT 
CHS Nere eS le er ar eaters | ie Dr. Ruth Jackson ~- 5,014." ‘Tilinois Ave. 2NW 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch} FESR ERE CoN 


EEN 
ONSET’ AND Beart 


Then please remave carbon papers. 
irs at 


rial, cremotian, or remaval, and in ony event within i 


__ PART DEATH MEDIATE CAUSE (ol a Re ® HR? 80815 
ue nj DUE TO s 
ke Conditions, if ony, which lees Ale Peas e iue 2 Zrickiosc LeEraseg 
4 gare ire to sams eee DUE TO 
couse (0), stoting the under- = 4 -._=- 
& ieiestealoin & seévTva L is ERTEN $16 A 
z Se 
oO 


Paat Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. Mo) 19. ee ee 
et ety we NG 

200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port (oF item 1B) 

‘OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20e. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY iHome, farm, 120. (City oF town) {County} tote) 

Hour 0. 1. While Not ie foctory, street, office bldg... etc.| 
p.m. 19 fot work [J] of work 


21. f certify that | attended the deceased from. oie eR 19.52, tend Any. 2_.., 19.Z2.that | fast saw the deceasec! 
alive on ntl Aly 2, Ws, and that death occurred ot’ t.L.974.M, from the causes and on the date stated pom 


ADDRESS (Street, city or town, stote} DAZE sy 
SENATOR £ Bagel —Mo. Froh Meh Way. Dk. ae oy As] 
Want ERY eff bowpeny Chev Cees ud 


[22o. SURIAL, CREMATION, | 22. OA TAAL scent 7 Oo Mer rie OS ae Zc. NAME OF CEMETERY OR CREMATORY Ved. 72d. LOCATION (City, (City. town, of count: Y {Stote) 
Glenwood Cemetery Feats to 


23. FUNERAL Mees PeA/ DDRES: BY RE ae R'S SIGNAT! 
¥s,A1s (a The S.4, Hines Co. Wa : th St. x NY ak aA 


COLE ~tos 


MEDICAL CERTIFICATION: 


hed far use as the burial: 


¥ 


the registrar priar 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond campletely filled in by the fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 should b 


_ HA hvauna 


£61 € AVIA 


| Warsodd 


._ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 534 
05370 | MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 005 3 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


h 
ercouNTY SAT District of cofigtyh 


b. cry OR TOWN {tf ovtride corporote Twin ee INGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘and give ceares? town), 


Bethesda (Rural Washington LT 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e tt | 


7 | U.S. Naval Hospital, Bethesda, Md. 812 "G"St., S.E. ves C]_NO Bg 
3. aor Fint Middle Lost 4. pale ing Day Year 


‘flype or prin Clarence Earl JACOBS 2919 97 


6. COLOR OR RACE {7. MARRIED [7] NEVER MARRIED §f]] 8. DATE OF BIRTH 9. eEcrr ling as TEAR] IF UNDER 2 24 HRS, 
1 
White wiboweo[] _oworceot] | & Jan. 1900 


Wo; USUAL OCCUPATION [Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) aul dbs | WHAT COUNTRY? 
during mos! of working lite, even if reti 


US MARINE CORPS Us_GOV'T Tennessee US. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William R. Jacobs Blanch Sale 


15. WAS DECEASED EVER IN U.S. ARMED beret 16. SOCIAL SECURITY NO. |17. INFORMANT 
(fea, no, oF unknown) (it yea, give wor or dotes of servicn 


WW-IL Unknown Official Navy Records 


18. CAUSE OF DEATH [Enter ‘only one cavie per line for (a), {b), ond {).] INTE SAUBET AN 


PART | DEATH MeDiatte CAUSE fo) _ COrOnary Occulusion 1 Hour 
7A 
yb. AQ, / DUE TO 
Conditions, it ony, which 
gove rise to immediote cove 
(0), stoting the underlying( OVE TO 
couse lost, atune te 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Boe conf 
yves@~ No] 


. Hany delay is necessary, please 


ges 1, 2, and 3 ta the funeral 


"s Office alang with farm PM3. Pag 


R: Page 3 shauld be used as a burial-transit permit. 


; 


Palieey Bhs EOntTING o '20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 


We. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, to , 1208. (City er town) (County) {Stote) 
Hour 9, m. While Not while foctory, sireet, office bldg. etc.) | 
pum, te forwem Elon oon) i 


21. | certify that | took charge of the remains described above, held an Autopsy &], Inspection 0. Inquiry (C1. and find that 
death resulted from: Natural causes $K], Accident [1], Suicide], Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


ief Medical Examiner’ 


M.p, CHIEF MEDICAL EXAMINER [1] baak 


ASSISTANT MEDICAL EXAMINER [] 
Name (he) Frank J. Broschart, MD DEPUTY MEDICAL EXAMINER 1] 5-29-57 
. BURIAL, CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county] iote) 
REMOVAL (Specify) 
ae Ar ling ‘ton Nat'l Cone ter; | Arling on, Virginia 


= aby Pa ic REGISTRAR’S SIGN, uh, 7) 
Pata Se Sass, 


®w& 


2 
$ 
iu) 
2 
3 
2 
< 
€ 
= 
‘o 
=i 
So] 
e 
a 
se 
5 
3 
e 
‘= 
> 
eS 
< 
ES 
z 
ro 
8 
= 
S 
$ 
° 
= 
© 
s 
3 


farwarded ta the 


TO FUNERAL Di 


TO DEPUTY MEDICAL EXAMINER: This cert 
or remavol. 


¥ ‘A aviung 


We 
Qs PN! 
AW =1A\NAll Za 
Ha} /A Ute oe 


05371 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)'5) 344 
CERTIFICATE OF DEATH 


Reg. Dist. No. Nae id 


1, PLACE OF DEATH: 


country MONTGOMERY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


statEMARYLAND COUNTY MONTGOMERY 


MARYLAND 


cl sie outside corporate limits, write RURAL 
‘ive nearest town 


fown ‘STEVER SPRING 


LENGTH OF STAY 


peury Os outside corporate limits, write RURAL and give nearest town) 
{in this place) 


8 yrs (Town SILVER SPRING 
HOSPITAL OR ,» STREET (If rural give location) 
INSTITUTION OR | ADDRESS 
imecr Aboress 2106 ROSS ROAD ! 2106 ROSS ROAD 
3. NAME OF (First) (Miadley zie 4. DATE po (Day) ae 
DECEASED: Lt 
(Type or Print) Cher gine LYGBLD Cod Loa DEATH: ee 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED.” | 6. DATE “OF BIRTH: 9. AGE last a ip uwoen 1 ean | ir suet 
DOWED, . 
FEMALE | WASTE (Sec WIDOWED | NOV. 22, 1885 1 eee = Bis 
HOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : . CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired) HOUSEWIFE OWN HOME Louisiana pee 


13. FATHER’S NAME: 


AUGUSTE LAYNAUD 


14, MOTHER'S MAIDEN NAME: 


ANAIS CROZIER 


13, WAS DECEASED Ever [IN U.S, ARMED Forces? 
ren, ney "ar unk.)| (If Yes, give war or dates 


18, SOCIAL Security No. 


436-03-1508 A 


17. INFORMANT & ADDRESS: 


Mr, Theodore Jaques, 2106 Ross Rd, 


please write the causes of death clearly and legibly. 


of service) 
T 


4 
IMMEDIATE CAUSE 


STATING UNDERLYING CAUSE LAST. 


(c) 


MARGIN RESERVED FOR BINDI 


To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. ty 4 OF OPERATION 


Lae: 


MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


i) 

ANTECEDENT CAUSE (8) DUE TO C4 LV I2H. 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


OR FINDINGS OF OPERATION 


TWEEN 
ONSET AND DEATH 


Famer. 


Liciwonpieas, {Fite py 


20. AUTOPSYT 


YES fe NO 


21a. ACCIDEAT iT 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ITE PLAINLY, WITH UNFADING INK. Supply every item of intormall carefully. 


4 ype) | AbeeeyTreeeg 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCURT ' 


(County) (State) 


P 210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
7? Jor INJURY While Not while 
M. at work at work 


/ Vi) Blo. 9.8, 


alive on 
SIGNATURF 


, and that 


rect age is especially important. Physicians: 


22. I hereby certify that I attended the deceased from“ 


, 19 a that I last saw the deceased 


ope yphe date stated above. 


EO AOT FE 


death occurr! Lar , M, from the caus: 
: ADDRESS 


Mp. LOAF 


Pee SIGNED 


¢ 


23. BURIAL, CRE! 


BUR’ VAL Carne “] 5/20057 


REOF 


PLEASE TYPE OR * RI 


VS. A15— 10-53 


DATE REC'D BY LOCAL REGISTRAR’S SIG 
REGISTRAR 
en /, 


NAME OF CEMETERY OR CREMATO! MONTGO! He =< (State) 

GATE OF HEAVEN CEMETER’ ONTGOMERY COUNT D. 

: ; op SILVER SPRING, 
MARYLAND 


¥ ‘A NVTung 


‘sol 9 =r 


O3ars09g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Pag’ 


te ame oa DE Pr ARTAENT YF a a elie 18 
s, 05372 °°" CERTIFICATE OF DEATH 


wi 1. PLACE OF DEATH 


a. COUNTY M iS Te : MARYLAND 


b. CITY OR TOWN {It outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


ae pares! roll a 2 a oa ol 3 


05345 


2. USUAL pesrence (Where deceased lived. If institution: Residence before odmission) 


i> a b. COUNTY 
5 e 


c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


WesHn ing Torn 


funeral directar, 
be filed with 


a 


e. 1S RESIDENCE 


20a. ACCIDENT WAS UNDERLYING [1 0b. ee oi INJURY sgl’ {Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. ME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour a.m. While Not se factory, street, office bidg., oi , 
Pom. Jat work [7] of work 


tt.30., 192.0., to Ih tt oe 199-]._,that | last saw the deceased 


MEDICAL CERTIFICATION 


2 a. Ran Capps sy (if nat in hospital, give street address) d. STREET ADDRESS: a 1 ig RESIDENCE 
=o an art 3o @ Clue NW | edinen— 
ese DMT 
£6 3. NAME OF Fint iddle Las 4. DATE Month Doy Year 
sam DECEASED : R OF 
2% (Type or peiat) Oo rn fal LT Ah, ene DEATH ‘> 19 SL 
=e 5. Sex &, COLOR OR RACE |7. marrieo fg] Never MARRIED [-]-72. OATIOF BrRTH 9. AGE tn yoon (UNGER IYEAR]IF UNDen 20 HES, 
o Min. 
7 Liteon weaa| 1-1-9 ¢ | cone |= 
poe TOs. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
CEE during post of working lite, even ifjretired) a 
28 Rere red ZL 
3 & I 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
o 
a James B. Jenks Bertha Newcombe 
3 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. ]17, INFORMANT Address 
§ {¥es, no, or unknown) Nf yes, give wor or dates of vervice) —_— Ta 
fn Ld 
Pa O>P/ Kecorw 
2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c) INTERVAL BETWEEN 
a3 PART 1. DEATH Me Suse nope: ard Cc Regn, aL E: vi Se eae 
2s oN IMMEDIATE CAUSE (0 = SiPA : CLAM OMA iad YUMES Zz Motta 
=e /5 4-» DUE TO 4 y), 
3 j pe ee 
> Conditions, if any, which . H2C /AfOMA OF ECTJUM [ 1 YRS 
5 gave rise 10 immediate { 6 10 
= catse (0), stoting the under- as 
2 lying couse last. #5 ae AR Fy J & MONTH a 
Z Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 DEATH B 1 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1c] 19. WAS AUTOPSY 
3 » “eB ITE SUSU — 
é ) D Uv USS) R ; is - no 
+3 
i} 
2 
3 
7] 
3 
5 


a.t wit that | attended the deceased frany.- LA 


hed far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR; After this certificate has been signed by the attending physician an 


zi MASE aa; =. and that death accurred afd: \5. A.M, fram the causes and on the date stated abave. 
: Ss ADDRESS (Street, city or tate) DATE 

ze | [sein Ru no. 5004. Yer Roy Aur: Beal: esha Md. 225, Hy 

2 

Bs PHYSICIAN'S 

£2 NAME (Type), ———Eee 

od 4 Produ BURIA REMATION, RY OR o_o 22d, LOGATIO) n, If S| 

as MOVAL (Specify) re eye > | GoP -.... 2. s or county) ay tate ‘ 

at 

23. 2 DIRECTOR'S SIGNATURE ADDRESS Qa, REC'D BY REGISTRAR | 24b. REGISTR KGNATURE | 

redthae Chevy Chasefun: Chore ow 17-67 A oea le Med herr loam 


i 


all 


frit: Dugit™ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) é 346 
Pe 05373 CERTIFICATE OF DEATH Se Ry 


= 


ss 
$ it 2. usual i RESIDENCE Apes deceased lived. If institution: Residence before admission) 
oot Ai b, COUNTY Mar 
32 Dither? —rt—totorn ra = ® 
Be €. CITY OR TOWN (If outside corporote limits, write RURAL =a give nechdst town) 5 
3 
 Y WASHING Tow L (Bethesda 
os d. NAME OF HOSPITAL (If not in hospital, give street tec d. STREET ADDRESS e Ls, fea a 
* OR INSTITWTION 
Se SSRE errite Macatans ec al 
Ky 
oo 3. NAME OF Fis I 4. DATE 
5 Neve Va rst Middle lost Month Day Your 
5 Piype on pe Ae Gi2el Dotson | Pam ws? 
oS 
2 


9. AGE (in ydors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


3. SEX $. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [gf |B. DATE OF BIRTH 
Feéya le EGO |woownt oworceoty | MAY 1G / 


lost birthday} | Month: Days pe Min. 
yes. 30 
* 100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF fa COUNTRY? 
< ae J during most of working life, even if retired) 
— a (7A @ Law/D “S.A. 
13. FATHER’S 14. MOTHER'S MAIDEN NAME 
Wes tEey Tonwsen Hae ELi24 “Poeasé 


16, WAS DECEASED EVER IN U: S. ARMED FORCES? T16, SOCIAL SECURITY NO. 17, INFORMANT hadress 
ape oa It yo give wor ot oat of tarves - 
ME ag? 9 4% — SANE As » Bo VE 


1B oe ‘OF DEATH =<: only one couse per line for (a), (b). ond (c).} ENO 
A 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE fo} _C REMATU 
Sr ~ DUE To 
Conditions, if any, which to. 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 


lying couse lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K(o)]19. WAS AUTOPSY 


RFORMED? 
yes] NofQ 
20a, ACCIDENT WAS UNDERLYING. oy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ao Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {County) {(Stote) 
Hour 0. n. While Not ie foctory, street, office bldg., con 
p.m. lot work ([] ot work 


21. 1 certify that | attended the deceased fram. Waa LL WEZ, 0S, far ake 19.5.Z.that-I-tost-saw-the-deceased 
J EP ae feath occurred at_9 2 P: IM, f; the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


SGNATY MGA AG se8 afi NOE 
PHYSICIAN'S ~ 
Ft ip ee ie 


Then please remave carbon papers. 


ial, cremation, or removal, and in any event within 72 hours aff 


| or attending physician. 
After this certificate has been signed by the attending physician and campletely filled in by th 


MEDICAL CERTIFICATION 


hed far use as the buriol-transit permit. 


= 


may be retained by the haspi 


TO FUNERAL DIRECTOR: 
page 3 should be 
the reglstror pri 


Zo. ENON on 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
5 a Lincoln Park Rookvilie 


evi DIRECTOR'S SIGNATURE ADORESS 2b, By, RAR'S SIGNATURE 7, 
VS AI5 (4) 4 { 
Eas "hk PIN i Rockville, 3. 2406 2 rhe EID A Leet ON tar hats 
ofo5 77 Ga. no YVO Bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TA Avrang 


“SSI 2a Ay 


Darsostl 


be filed with’ 


funerol directa 


if 


Pages 1 and 2s 


Then please remave carbon papers. 


: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
1g physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
moy be retained by the hospitol or attendin: 
‘OR: 
cremation, or removal, and in any event wi 
4 


: After this certificote has been signed by the attending physician and completely filled in by th 
hed far use as the burial-transit permit. 


in 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 3 4 ‘ 
f 
05374 CERTIFICATE OF DEATH Gane ere 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceoted lived, If insivtipn: Residence before odmision) 
° —* ° b. COUNT 
= MAR 
MON ICoMEL ro la. Airwic Ale. 
b. City OR TOWN (IF outside corporate limits, write? | ¢, LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (IF oultide corporate limits, write RURAL ond give nearest town) 
RURAL oy fearest lown) yy) y ; 
= J ew 2 Lack / 
d. Ne ERR eM tod | d. STREET ADDRESS 2 , e. Bae ee 
| 6 /4% Ebheiet Sr yes (] No 
3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) ELBERT OHNSONS DEATH YE. 3/ ws 
3 6 COLOR OR RACE [7 MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeary/[IF UNDER 1 YEAR|IF UNDER 24 HRS, 
~ my = los bithdoy) [Months Hours | Min. 
é WML TE \woowe Ph —_oworceo Le 5S /E74 | Sz rm 
100, USUAL OCCY PATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! CE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
7 doting most gf working life, even i ey) ) 
/ Set a bcrck #3 Z A Ue S4 
I 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Be 
E. M Lohky se ti/ Fark, Ld Ge 7 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. ddress ; 
lescile ol Sane eg A a oA mad é | itd ke vbow 
ACL Sa 4 2. : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl, ond (¢)-] _N 
pes 


INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND @EATH 
IMMEDIATE CAUSE (o] 


uo ad, / DUE TO 
Conditions, if any, which tw 
gove rise to immediote 
couse {o), stoting the under: ( OVE TO 
lying couse lost, a) 


E eh epo 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
Toe UO "E, tf, yes] No RB} — 
20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
VWhanatiarneaGr NEE a ae ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Farm, | 20F. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., ete.) . 
p.m. 19 lot work [J ot work [J ‘ 


21. 1 certify that | attended the deceased from GPR 2d, WW.S2., toAJAy 3p... 1%.SZ,that | lost saw the deceased 
alive ond AY 3}, 19.5)___, and that death occurred at AXA EM, fram the causes and an the date stated abave. 
s 


Zz 
i} 
< 
my 
fa 
i 
tv) 
z 
4 
a 
2 
= 


, yee fe all reet, city oF town, stote) DATE SIGNED 
Oars » | factuat “ eee a Stet 
: S re rif SIGNATURI ie i a ae l 
25 PHYSIC, = 
22 Name tte ZEAE A how DEQ . as er 
nD ‘Z2o. BURIAL, CREMATION, | 22b. DATE THEREOF ee CEMETERY OR CREMATORY 22d. LOCATION (City, town, or 
Zoe TION, 7 |. oF counly) 
5.4% ABEMOVAL (Speci 2 far LA ; Y 
et | eee | 23-57 | eececners aatecegin 2 
= 73. PUNERAL DIRECTOR'S SIGNATURE ADDRESS Be 2da. REC _o YY dab. REGISTRARS SIGNATURE 5 
YEAIS.0 JQ OZ idecten? Moni YO 2. Lo Cee % Dat iN FZ eto U , 
(ata : en OE 


3 ‘A nvmung 
1&6 


Dia oad 


a 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05348 
05375 CERTIFICATE OF DEATH ah bo 


“= gs x 
% 3 = ( ) |). PLACE oF peaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& E37 o COUNTY MONTGOMERY marvianp || % STATE MARYLAND °‘OUNTY MONTGOMERY 
£3 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 RURAL El give neorest Co ry SILVER SPRING 
aa SILVER SPRIN z 
bs d. NAME OF HOSPITAL (if nat in haspital, give street address} d. STREET ADDRESS. . 1S RESIDENCE 
i) ba OR INSTITUTION MARLES RSING HOME / 1 ic tot gd yc ae HOME * ON A FARM? 
g 39 f oles 2 ined 4,5 olesville Roa ves) No (Xt 
2 £5 3. NAME OF First Middle lost 4. DATE Manth Day Yeor 
oe DECEASED | OF 
ete (Type oF print) FLORENCE B. JOHNSON DEATH 
aes 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In 
= 3 
= Note FEMALE WHITE |wwoweof} ovorceot | 6/28/82 a ive. 

ae 
2 €é. 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ps 4 luring most of working life, even if retire 
Poe) ites ee Costes FRANCE U.S.A 

Bev ress ma. e (4 eee 
e ¢€ A 
S ; 3 so 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

£2 3 a z RAUL DeLABRUYRE JULIA LARD 
v “wo> 5/ \ 
= 35% \ [15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
5 6 52 ye a. ol merce came cee NONE Mrs, Bertha Myers, Marlea Nursing Home 
2 fae Q 
8 & Se | 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (<)-} INTERVAL BETWEEN 
pee ee PART |. DEATH WAS CAUSED BY: eT aren 
Pager IMMEDIATE CAUSE (o] 
5 =F? | { DUE TO 
ae eS ot Bes; 
£ <2 Conditians, if ony, which ) 
3 BES Qove rise ta immediote 
3 ses cose {0}, stoting the und DUE TO 
aes , wader, 
Gerad fying couse fast. (©). 
e67se 
228s * re Gir I BIER SIGNIFICANT COMPITIONS CONTRIBUTING TO DEATH BUT p4OT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19. WAS AUTORSY 
BSoig is ’ Cd gees cl eC 
2ages a La Ric oe sas O) aosetan wes] NOLy 
Fotss = | 20c-KCCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 18.) 
See ae 3 
oc Sock & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zegss G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

Seve z Mo «a4. Tae a. ou eee 
Ss5es & |20c. TIME OF INJURY Month, Day, Yeor [20d. {NJURY OCCURRED |20e. PLACE OF INJURY IHome, form, | 20f. (City or tawn) (County) (State) 
blk eS ra) Hour. m. 1p While Not while factory, street, office bidg., etc.) | 
apes = p.m. jat work [] at work [7] ' 

OF,85 : 

a = 21. | certify that | attended the deceased from.<gSk.perenL...., 19.925, To. 5 eevee RA, 19-57 hot | last saw the deceased 
"peace 5 

oe as alive on___* fF WIZ, and that death occurred ate EN, from the causes and on the date stated above. 
Ee ‘> ADDRESS (Street, city or town, stote) DATE SIGNED 

< 20°C. ACTUAL Pa ad . d , 
es iar eo si. ry PGS of gate 57 

taza 

22285 ROS | Onn Ss. iRoGER 4 

eget NANE (Type) * SSS ae 

BSEO OS 7c. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) State 

83525 pee OWERY CO 
Les bs Beever 5/23/57 GATE OF HEAVEN CEMETERY SILVER SPRING, MONTGOMERY CO. MD 
0 Fo f= 

= 23, FYNERAL DIRECTQR'S SABNATURE s s 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE j 

wasn \) (Loc Bort hey SINT SmI, uD, ce 
15M 9755 yy. DATE UE) oo a0, Pe: Lott 


¥ A nvaana 3 4. 


zs6t_ 9 NA 


MP arsosd 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05350 
05376 CERTIFICATE OF DEATH = 


Reg. Dist. No.l * 


c 2, USUAL RESIDENCE (Where deceased lived. If inaitution, Residence before odmistion) 
* * sibtiass b. COUNTY 
Montgomer y MARYLAND Virginia Gu 
3. b. CITY OR TOWN {If oultide carporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outiide corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest tows ~ 11 pte) dela 
3 Bethesda {Rural 5 months Ariington ¢ . 
a a. Pith oa eat lg {If nal in haspital, give street oddress) d. STREET ADDRESS ine beeen] 
3 = << ’ — IN vt 
3 U.S. Naval Hospital, Bethesda, Md. 1401 1 lor Street ves (] NO &] 
€ 
s 3. NAME OF First Middl tow 4. DATE 
3 Pees i iddle DA eo Day Weer 
2 {Type or print) oms He JONES DEATH May e) 9 37 
$. SEX 6. COLOR OR RACE |7. MaRRieD [iJ NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE hee IF UNDER 1 YEAR] iF UNDER 24 HRS. 
ry alitee ost i “ Min, 
Male White winoweo [] Divorced [] 19 Feb. 1037 yi yea. a 


12. CITIZEN OF WHAT COUNTRY? 
U.S. 


th, 


Oo. USUAL OCCUPATION (Give kind of work pee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) 
Steel Moulder steel Manufacturin Pennsylvania 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Jones Emma Goodwin 


¥S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
T¥er, no. er unknown} {It yon, give wor or dates of service} — “ 
No Unknown Daughter) Mildred E. Jones (Same As #2) 
‘i INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure far (a), {b}, ond (¢)-] ARTERY AL aT 


a 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/77X DUE TO a 
Conditions, if eny, which » Wathas a 


gove rise to immediote 


Then please remove carbon papers. Pages 1 ond 25! 
ler 
dur 


rial, crematian, ar removal, and in any event within 72 haur; 


: After this certificate hos been signed by the attending physician and campletely 


7 


= 
£ 
be couse (0), sloting the under. Passes 
€ = lying couse tost. to) 
Bes 5 Parr tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. WAS AUTOPSY 
Zo Als 
455 5 ves nol 
pr = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Por! | ar Part II of item 18.) 
BS & | OR CONTRIBUTING [] CAUSE OF DEATH 
see & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
= z ae, ee. tae ee oe 
356 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY {Hame, form, | 20F. {City or town) {County} {Stole} 
bus fay Hour 0. m. While Not while foctory, street, affice bldg. etc.) ! 
5 = p.m. W lot work [J ot work [J t 
ea 21. | certify that | attended the deceased from__3 February, 19.2 [_, to_O May , 1924,that ( last saw the deceased 
2 . 
3S Glve On. ea . Ie ond that death occurred at23.LOP © M, fram the causes and an the date stated abave. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Page 4 


@ 
2 
eo 
= 
< 
2 a AcTUAL 
yess / SIGNATUR 
£oza 
Ems "4 

a25 Mines Melvin Rotner, LT,MC,USN 

Zaz 2 * hie Dae es 
83° Hy Mo. BURIAL, CREMATION, [220. DATE THEREOF Mic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 
B2 Be sie uation | Bo1 157, est Minister Cemetery Philadelphia, Penna. 

2 yApryetar ping DR SAGNATUR 78 ADDRESS Pha. REC'D BY REGISTRAR | 24g REGISTRAR'S ee 


Vl 


Eaves) Biren Funeral Home, 3034 M.~St., N.W. WasheD-C.loan 5-9-57 SE ee Oe 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05354 
4) CERTIFICATE OF DEATH sch eee 
fui : 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. tf institution: Residence before admission) 


. COUNT b. COUNTY 


Y : TI 
Montgomer marrano || ° TMi rv1 and 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. 
RURAL ond give neorest town) 
Bethesda 16 days 


omerge 


c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 


shauad be filed with 


5 
& 
= 
2 
& Criafield ; : ’ 
s > d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS fe. tS RESIDENCE 
= OR INSTIUNON Suburban ON A FARM? 
ze # Yes (] No: 
uv 
= $ 3. NAME OF Fint Middle Last 4. ate Month Day Year 
ee (iype or prin Edward Littleton Justice beam May 14 1957 
ol J 
~o 5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Saad 7 last birthday) [Month i 
ce oa or Sept. 8, 1828 | BBN, [N™] om [Mer] 
E a 10a. USUAL tas Els (Give kind os eon vone 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= uring mgst of warking life, even if getir 
ze { etire “dapenter Ship Carpentery | Maryland U.S.A. 
° 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
stel Edward Justice TERRONE Maggie Parks 
3 
& 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i » | es, 20, 0 unknown) {IF yes, give wor or detes of tervicel, Dela + * 
U no EdwardJustice— Hyattsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).] 
PART |. DEATH WAS CAUSED BY: 3 
| IMMEDIATE CAUSE (0! 


raf OUE TO 


Conditions, if any, which (b} 
gove tise to immediate 


cause (0), stoting the under. ( OVE TO p—\ ” 5 
lying couse last. te LAA AL 2A r : yng. 
Past Il. OTHER SIGNIFICANT CONDITIONS, ONTRIBSUING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE INDITION GIVEN IN PART 1{0)/19. WAS AUTOPSY 
Oy » oc) . PERFORMED? 
Cy rae ro beta of, (/, ves] NOT 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Por! Vor Part Il of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Menth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F, (City or town) (County) (State) 
Wea ok. While. Not While factory, street, affice bidg., etc.) | 
p.m. 19 fot work (J of work [J i 


21. | certify that | attended the deceased es aac 19: of, to... -Lnay /F 19S Z.that | fast saw the deceased 
alive on____. “212, ~~~. and that death accurred ot. M, freépt the causes and an the date stated above. 


INTERVAL BETWEEN 
ONSET AND DEAT 


Then please remov: 


MEDICAL CERTIFICATION 


tial, cremotion, ar removal, and in ony event within 72 hayts after 


sched for use as the buriol-transit permit. 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


‘> ADDRESS (Street, city of town, state) DATE SIGNED 
~ o 

re || jean Boat Ee ee 

wa 

£3 Nametyen__Philip He Varner Bethesda, Maryland eee, 

3 > Tio, Pans cneNay ras Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) : 

¢ = a) 

gs Burda 47/57 Crisfield Cemetery Crisfield, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Pha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE ; 
BAe 9 | Bradshaw & Sons Crisfield, Maryland |ose 5/94/47 {pe 
Ne es eet RM eA i Ree a 


7 easy A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> 05378 CERTIFICATE OF DEATH 2 


5352 
Dist. No. 4// 


cal 


S age 3 
% & 3 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived, I ination: Residence before cdmiton) 
S 9 ® yo INTY 
e 8 oa MARYLAND ry fe a mt 

32 MoN+4 p\z N  ___ Ga WE RY 
£ Bo b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote aw write RURAL ond give neorest town) 

por 

8 & EN j RURAL ond give neores! town) 5 ih d ae) 
=v Sue Pie aS (Be thee daw od 
2 fe d. NAME OF HOSPITAL (If not in hospital, give street address) od. STREET ADDRESS / @. 1g RESIDENCE 
5 =s OR INSTITUTION ce / ‘ON A FARM? 
£23 T4\Subee dev Sf 105 hus De. vO] NO 
2 £6 "| NAME OF re Fint Middle 4. DATE Manth Doy Year 
a 7) = 
ae. Sa (Type or print) [— a A e ENE = DEATH M 
< ES = == ALe 

~o 5, SEX %. COLOR OR RACE |7, MARRIED [>] NEVER MARRIED 8. DATE NE BIRTH 9. AGE {Infyears 
= 22 last birthdoy) 
2 es eMaAle 2 |wiowto) — owvorceo fre, F— : aig 

ae 
= eE&8. Too. USUAL SECRETION (Give SRL ie dora] 10 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
5 « 
g 83% ) during most of Sa) fife, even if retired) = 
s 3 8 ao] / . 2. 
e S38. ae ‘5 MAIBEN NAME 
goeee/ ; = 

Be 

2 960 0/ 
8 See jes {te VV OA2 Watts 
2 £53 15, WAS DECEASEp EVER IN U. 5. ARMED FORCES®#| 16, SOCIAL SECURITY NO. | ‘Address 

£e2 {¥ex, fo7or unknown) {IF yes, give wor or dates of service) 
o bs ~ 
$ offs , A —) SA. 
say ) XA laA—, 
2 2 2 = 18, CAUSE OF DEATH Sercs only one covse m, Tine for {o). eT INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: x =, 
aes 2 IMMEDIATE CAUSE (0) be: Y Iya lqretyrtiaer 
= 225 ? 
ee oe f < DUE TO, 
Bow s. Z ~ 
td rt > & Conditions, if ony, which (b) 
3 ES gove rite 10 immediote 
=. eeeke case (0), stoting the under. ( OVE TO 
eo 5 wader. 
oe * ee lying couse lost. re 
‘ate 3 
3385 ° ra Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \o)] 17. WAS AUTOPSY 
2255 > iS si a 
— F xo e 

Sees O\% 1S NO 
©4508 O e, Oo 
2292 y 
Foose 20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lar Part Il of item 16.) 
gif 2 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZSoex & 
aEoZS © |M1F EITHER, NOTIFY MEDICAL EXAMINER) 
Sotss § |e TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 1204, (City or town) (County) (tote) 
= pees 2 3 Hour o. m, oe Not wile A foctoty, street, office bidg., e! ' 
- 2 2 jot worl ‘ot wor! 
aselS ES Lek : 
= eS => 
= Gor. 21, | certify that t * iu the deceased from.__ tel WA_/ to Wl Patol - 19)__/that | last sow the deceosed 
B22 vis 
B46 s Z olive an__ page: -, and that death accurred a! -M, from the causes ond on the dote stated obove. 
E=o YY, ADDRESS (Street, city or town, stote) » _DATE $1GNED 
<3G ACTUAL Ly poe eos ¥) l as { 
xyes 2 / SIGNATUR' a =: » ae LOG 41 cae Z 
£a2 <i \ / 
28538 PHYSICIAN'S 
rs 7 < 2 ie |_|NAME NAME (Type) <p fs 4 / | Lt! =. epee 
&S¥O'D BURIAL. CREMATION. SURIAL, CREMATION, [725.DATE THEREOF if THEREOF Te. NAME OF CEMETERY OR/CREMATORY Td, ‘Kies (City, owe, oF county) (Storey 
QsSsac reno Specity) 7 ) aa ee \ 4s 
Sco Fe MAL 1 ty 
gered Jao, REC'D BY REGISTRAR | Zab, REGISTRAR’S SIGNATURE 
VS A15 (4) Sree. y 
Ba'9755 oats D -2L F—f 7 ex Wh Lhe RAG 


9A nvaung 


466. .¢ NN 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (aaa 
379 CERTIFICATE OF DEATH we Dist, No. AD 


1. baal mm A oat 2 be lth (Where deceased lived. If institution: Residence before Sroimenl 


onl 


filed with 


ne 


funerol director, 


ey 


b. COUNTY 
menkeane Lissette pitocaks ant Piri 
b, <8 oR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If putside corporote limits, write RURAL ond give riearest towd) 
2 Gear 


TURAL and give nearest town) fell ra 
wn 


dé. SHINSTTURON (IF not in abe give street oddress} d. STREET ADDRESS e. ee. 
P Willian. D ROI IK ud ¥a De. ves] No fa 


Middle 4. DATE ia oak Day Yeor 


: = 
BECEASEO Marie ké EG "N Beat St ee 


5. SEX 6. COLOR OR RACE |7. MARRIED E>] NEVER MARRIED [] | 8. DATE OF ny %. i 5 yoors |IF UNDER 1 YEAR] IF UNDER 24 HS, 
a) ge zi Doys | Hi Mi 
! Female, es wipowep [) ovorceo—t] | Ma (P43 son nae i” | Hours in. 


WOa. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe af working life, even if retired) 


USir : M imnesoft— cing’. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN 


cd Elian Sig pale Johson 


Ye ‘WAS DECEASED: eens U. S. ARMED ipsald 16. SOCIAL SECURITY NO. | 17. ee Address 
aes fed aay Cees eA 
wi a K 22010 Olueg Mid, 


| 1d. CAUSE OF DEATH [Enter anly ane cause per line far (9), fo), INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: . ONSET a DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 
UE Te iy 


Canditians, if any, which ) 
gave rise ta immediot 
cause (0), stating the under- QUE TO 


lying cause lost. (o). 


Paar Ut. eee SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. testy 
4 YES no] 


‘2a. ACCIDENT aes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 16.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, = Yoor | 20d. INJURY OCCURRED | 20e. Face OF INJURY (Home, farm, } 20F. (City or town) (County) (Stote) 
Hour a.m. While Not at factory, street, affice bidg., atc.) } 
Pom. lat work [7] ot work H 


21. | certify that | attended the deceased from. Grae wae, to Micisy 195Z that | last saw the deceased 


alive on. 3 tam the causes and an the date stated above. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Poges 1 ond 2 sh 


feath, 


bong ) 


Then please remove corban papers. 


|, eremotion, or removol, ond in ony event within 72 hours oft 


fter this certificate has been signed by the ottending physicion ond completely filled in by they 
MEDICAL CERTIFICATION 


ed for use as the buriol-transit permit. 


+ 


the registror prior f 


iol, 


PHYSICIAN'S Pishdinde A. YATES 


Re. Poe eae 2b. DATE THEREOF tt rig METERY, OR CREMATORY d, LOCATION (City, town, or caunty) (State) 
mee” Imay 7./AS TTA TE OF HEAVEN } ny. hai 
273. JERAL DIRECTOR'S. S TURE o ADDRESS 2éo. ie 'D BY REGISTRAR bas REQ joe 'S AIGNATURE 
Meng Ao Oeunbnen wilh, iM ios gb 
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TO FUNERAL DIRECT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05380 CERTIFICATE OF DEATH neg. oil M0 DA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before admission) J 
9. COUNTY ouene b. COUNTY = «9 
Montgomery bedhead D.C. / 
b. CITY OR TOWN (If outside corporote limits, write |, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) : 
Bethesda 57 days || 42. Washington / 
3d. NAME OF HOSPITAL (If not it d. STREET ADDRESS 1S RESIDENCE 
Orinstrution “°° Fhe'CBiniiwak Center, ae © ON A FARM? 
eS ational Institutes of Health,Bethesda, 60] Pollard Road | ves E] Nog 
6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
& DECEASED OF 
5 iret Richard Joseph Kemp _ ear May 2 19 
é 5. SEX 6. COLOR OR RACE | 7. MARRIED KX} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS _ 


lost birthdey) [Months] Doys | Hours | Min, 


Male White wivoweo [] bivorceo 22 February 1895 Le 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/\_ Physician Professional Maryland UL Sks 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Simon J. Kemp Kate Worthington 


IB, WAS OECEASEDEVER N'U 5 ARMED FORCES [a SOCIAL SECURIVNO. [7 WOMANTHe Medical Record, Tie Clinical Center, 


VL tes I None National Institutes of Health, Bethesda 1h, Mde 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}. and (c). INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY ” te iL spe 
IMMEDIATE CAUSE (0). bona é q SCS 


Ays 
x DUE TO 


Conditions, if ony, which (o) Kh Chal Ceff Gritne Mna_ 


gove rise to immediote 
couse (0}, stoting the under. ( DUE TO 
lying couse lost, © 


Then please remave carban papers. 


March wu, 19D sto Mage 2a. 1957. ihat liilast’ sow the decom 


is 

i] 

ig FA Past Il. OTHER SIGNIFICANT CONDITJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. Peet 
2 “12 és eae Tee aia mM 

£ Lis] 480. tertosclere ered 120 vs) Noo 
a = ] 20a. ACCIDENT WAS UNDERLYING. [es 20b. DESCRIBE HOW INJURY OCCURRED. (Ente noture of injury in Port | or Port [1 of item 18.) 

3 = se 

5 | OR CONTRIBUTING [) CAUSE OF DEATH 

i & | (UF EITHER. NOTIFY MEDICAL EXAMINER) 

S & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (Coury) (Stole) 
5 3 Hour tetm. 1p [hile Not we foctory, street, office bldg., etc.) ! 

s = p.m. jot work [1] of work [T] A 

% 

i: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 
ed far use as the burial-transit permit. 


: After this certificate has been signed by the attending physician and completely 


; Senator 

Srey e pestle National Institutes of Health 
Segis NAME (Type) John Laszlo, M. D. Rethesdedh, Way. 
BSED ‘20. BURIAL, CREMATION, | 226, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, ar county) (Store) 
¢ nS ot REMOVAL (Specify) : : 
Ofo ke Burial hedra Baltimore ,Md. 
= 2 23. FUNERAL DIRECTOR'S SIGNATUR! 240. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 

Vv! 


avs Robert _/ oa 6-87 |F os dy a 


"A fivaane 


icot NA 


Dypusaee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05355 
05334 CERTIFICATE OF DEATH Og 7 


ont 


Ni 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


aes 
” « 

3 2F \, |). PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 

8 °. °. b. COUNT, 

* 33(M Montgome pleat Maryland Montgomery 

= Bs b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If oultide corporote limils, write RURAL ond give nearest town) 

$ - RURAL ond give nearest town) m 

ee > 18 days (2 Silver Spring 

<2 =x d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
5 a ry OR INSTITUTION. ON A FARM? 
i? get RED #1. ve) Nook 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 

x Br ; 

* Es eeeseriem) Maud Elizabeth Keneipp | #&tm Ma: Ta OE 
<= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIEO [XJ] | 8. OATE OF BIRTH 9. AGE ner 

we ‘emale white WIDOWED [J DivorcED [] 6/17/90 6 yrs. 

2 I 10s. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 D luring most of working life, gwen if reli f 2 

g Sectly, trotvredy te fg With Typewriter Co, Pennsylvania United States 
2 

2 


ohn eonard Lydia B. Lauver 


ee WAS xb eat ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
___ | bras. 00, 0F unknown Ut yes, give wor or dates of secvice} 
No 578-01-2610 | Hospital Record 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


‘ica 


INTERVAL BETWEEN 
ONSfT AND DEATH 


Then please remove carbon papers. 


|, cremation, or removal, and in any event within 72 hours after death. 


PART 1, DEATH WAS CAUSED BY: = 
. ; IMMEDIATE CAUSE (o] (ars 
ef o¥ DUE TO 


Conditions, If any, which (o 
gove rite to immediote 
couse (0), stoling the ynder- {| OUE TO 


lying couse lost. {c 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
L/L X ves—) not 

20a. ACCIDENT WAS UNDERLYING [] _ [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 16.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. n. While Not while foctory, streel, office bldg.. etc.) ! 
p.m, 19 jot work [] ot work [J i 


21. | certify that | attended the deceased from_, Chit ___., WSK, to. 4S... , 19.922,that | last sow the deceased 


-. and that death occurred at93.00_AM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


After this certificate has been signed by the attending physician and completely filled in by tha funeral director, 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospital or attending physician. 


ws 5 SIGNA\ M.D. 
apa 
2328 PHYSICIAN'S / 
S55 NAME (Type! sD Q + MD . 
oD Ro. 2b. DATE THEREOF . i < a 
oe: [SRO [snosr [prince amr | RTEPSERR Ottery, we 
ott 
(et RE 


, FUNERAL DIRECTOR SSIGNAI rE: 2da. REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATURE, 
Veiiece o.perisefeh ites SUMER SPRING, MARYLAND MEDIO [iD i 


+; 
Po 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 r 3 5 a 
05382 — CERTIFICATE OF DEATH uta i a] ¢ 


‘a Oi 2. bso api (Where deceased lived. If institution: Residence before admission) 
Montgomery MARYLAND Maryland * “Wontgome 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) G 
Colesville olesville ee] 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM&e 


GO| Mary Lee Nurging Home / ves E] NO 


ol 


= 


funeral directar, 4 
be filed with 


v 


3. NAME OF Fiest Middle lost 4. DATE Month Day Year 
DECEASED | a . ’ OF 
{Type or print) AMA ay Ba AN AD des beat LF 2 ZO, ota 


5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [-] ]® DATE OF BIRTH 9. AGE (In vod [IEUNDER | YEARTIF UNDER 24H 
y = 
enale White — |wiowen i Divorced [] 1874 83 eer | = 


7 yf i0a USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


I At’ Hone” life, even if retired) N ew York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mould (?) Catherine Redeker 


ih WAS Lesh gtin) pte U. sy melt basta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1 eae Vike aed Capt. F,. F. Agens,USN,1433 Harbor Oaks 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).]_ 1*Le gUS QJ INTERVAL BETWEEN. 
PART I, DEATH WAS CAUSED BY: J "aa ONSET AND DEA 
| IMMEDIATE CAUSE (0)_<“7 a . 
} 


x 1 7 
# DUE TO 


Conditions, if any, which a 2 : at cer a) “nn 
Gove rise to immediote 4 

couse (0), stating the under. ( OVE TO : 
lying couse lost. tcf 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, iS, A BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. a a 


yes] No 


Pages 1 and 2 sh 


Then please remove carbon papers. 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port i of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote} 
Hour 0. 1. While Not while factory, street, office bidg., etc.) | 
p.m. 19 fot wark [J ot work [7] i 


21. 1 certify that | attended the deceased from€Z2y 22... WE? nc72y¥ LG, 19. Zthat | last saw the deceased 


alive on_t, an 222, and that death occurred ot <“7___.M, fram the causes and an the date stated abave. 
2 y , DATE SIGNED 


After this certificate hos been signed by the attending physician and completely filled in by the 
MEDICAL CERTIFICATION: 


hed for use as the burial-transit permit. 
rial, cremation, ar remaval, and in any event within 72 hours after death. 


* 


the registrar prior t 


™—™ 


John S, Rogex‘s 
Ra. BURIAL, eee 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or ih (Slote) 
ofenstton 19/10/19 edar Hill Gremator Suitland, Marylena 
Jeph 


»—,_ ADDRESS. Ww . REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE” a 
Savage 17 G fe. vy G, yy o | SELL 


ie 
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ig 
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TO FUNERAL DIRECTOR: 


1 MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 5 3 57 
05383 CERTIFICATE OF DEATH 


Reg. Dist. No. 2.5 


r a 

S We ween 2 he rls leh (Where deceased lived. If institution: Residence before admission) ee 

7 a. COl a. 4 : . 

32 Montgomery MARYLAND District of CotGRiNth 

rf + b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neares! lown) 
rd RURAL and give, nearest lown) 7 3 aS 
ns Bethesda (Rural 3 mos. 9 Ja Washington Ry y 
yo d. NAME OF HOSPITAL (If nol in hospilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Sot Gy ‘OR INSTITUTION 4 . : 5. ‘ON A FARM? 
53 ~/ |U.S. Naval Hospital, Bethesda, Md. 3005 32nd St., N.W. yes (] No 
£6 3. NAME OF First Middle tow Month Doy Year 
wi DECEASED _ — : on 
a ipeneaers Susie Grace KINTNER May 5 19 5 

i y 7. . t i} 
28 5. SEX 6, COLOR OR RACE MARRIED fix} NEVER MARRIED [_] | 8. DATE OF a A eigen ma 
Se Female White winoweo] —svivorceo] | Li March 1883 yn. 
13 ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ses ! during most of working life, even if retired) % zr 
Be 4 Housewife None Virginia US. 
ia ‘e 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
% . ™ 3 

Bde I Alexander P. Grice Susan T. Brooks 

£ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT Address 

E _ | U¥es, no. ar vnknoxn) UF yer, give wor or dates ef tervice) . Z basa’ 

8 | No Unknown Husband) Edwin G. Kintner (Same As #2) 

io 18, CAUSE OF DEATH [Enter only one coute yo for {0}, {b), ond {c).] i PoE tpt 

a PART f. DEATH WAS CAUSED BY: = / 

5 bal IMMEDIATE CAUSE (0) (7 2LE7 Ltt oF tuhid Ly a az 

é . 


2//X DUE To pe oe wraliad wa. ae 
Conditions, if any, which (b) fe Ue Z as, 
gave rise 10 immediate 


cause {a), stating the ynder- ( DUE TO 
lying couse lott. a 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi WAS AUTOPSY 


PERFORMED? 
ves] no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port I of item 18.) 
‘OR CONTRIBUTING [ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) {Stote) 
Hour a.m. While HGt oh ite foctory, street, office bldg., etc.) ! 
p.m, 1 Jot work [7] ot work [J i 


21. | certify thot | attended the deceased fram 29 Jane _____ 1927., to__O May 19.2 [that | lost saw the deceased 


alive an__O. yD1__, and that death occurred ot 32 00P om, from the causes and on the date stated above. 
g ADDRESS (Street, city or lown, state) DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physic 


hed far use os the burial-transit permit. 


burial, eremotian, ar remaval, and in any event within 72 


‘. 


the registrar prior 


ACTUAL 
SIGNATUR' 


NAME (yes) RUS CAPT, MC, USN U.S, Naval Hospital, Bethesda, M 


2a. sy Fae 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, town, or county) 
EMOVAL (Speci \ 
Burial. -9-57 Arlington National Cemetey Arlington, Virginia 
ADDRESS: 24a. REC'D BY REGISTRAR AS Dy REGISTRAR’S Oe, i 
Yen yas! LE gS 1756 Penn. Ave., NeW-Wash.D.C.|ose 5-6-57 “PAG : 


fr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, Poge 4 
page 3 should 


TO FUNERAL DIRE 


ap ene 


pet OT “AWE 


er 
Danso26 


—_ 


"7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q ( 
05299 — CERTIFICATE OF DEATH gi Bia 


i 


1, PLACE OF DEATH 2 gps) (Where deceased lived. If institution: Residence before admission) 
°. y 


z es MARYLAND bi cOUNTY 
e ( i Montgomery Mary Land ponvegomery { £ 
3 er b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Ascent Ba 


ve 
e & 
es 8 
e 
3 vo 
2 
Peet 
2 3 
a 2 4. NAME OF HOSPITAL (IF not in hospitol, give street oddrest) . STREET ADDRESS o- 1S RESIDENCE 
= 4 . s IN A FARM, 
i Be ¢ aShington Sanitarium & Hospital 00 Chi 1B YES] No Bg 
Be) { aoe 3 
° ec “ 2 
26 2. NAME OF Fint Middl Lost 4. DATE - 
3 ze DECEASED irs iddle 1! be Month Day Yeor 
od = 3 (Type or print) Anna (MN) nopp DEATH Ma: 18 1957 
= 3 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. OATE OF BIRTH 9 AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ie lost birthdoy) Days Min 
a. ' 2 wows) ovoreto |_t7-106 mm [rem Por | 
BOY Tae ma wh j= O 
2 Ea ~| 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 42. CITIZEN OF WHAT COUNTRY? 
2 98 3 during most of working life. even if retired) 
5 Bes 1 None Settled Russia America 
8 23 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
© 8% n 
B Bes olomon eraman Ethel Malinsky 
= $ 83 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= ace £ | 8. 2 wthemn Tijana faitant Sort, | 
hg ge 8 S } a pe Ee Hosp 2 Records 
g Bs 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
vo gay PART I, OEATH WAS CAUSED BY: peg ae 
£ of IMMEDIATE CAUSE (0 
3 = ! f 9 . DUE TO Ms 
> AO. 
= B2> Conditions, if ony, which ) 
Ss RES gove rise to immediote 
S.. JEUSRE coute {0}, stoting the under: ¢ DUE TO 
Pie See lying couse lost, e. 
228 5° % Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19, WAS AUTOPSY 
RSAES - 
28338 r) iv) ves) NO ZR 
- ours  [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
§22° & | OR CONTRIBUTING L] CAUSE OF DEATH 
ages & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsiss & [20c. TIME GF INJURY Month, Doy, Yeor [20d. INJURY OCCURPED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Esl es 3 oar Ss we dike. . etilite foctory, street, office bldg., etc.) | 
zee 4 & = p.m. 19 lot work [1] of work [J] H 
ea525 ‘ Maenwth oF a 
z HS Rd 21. | certify that | attended the deceased fram, . ir, to_, Sie sii 195 7 thot I last sow the deceased 
Be<e, ‘ Ae 
8 ar = alive an__ ae 1252... and that death accurred a2 4__! , fram the causes and an the date stated abave. 
E < ( Anaaess (Street, city or town, stote) DATE SIGNED 
<a ACTUAL / RD a Lo? 
a pees | SIGNATU ly MO. . Pe rd Aw 
Oecave 
ei Bs PHYSICIAN'S 
misses NAME (Type) L. Shulman 
= é 
aS 3° > 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc/NAME OF CEMETERY OR CREMATORY RAAPCATION (City. town vor county) (Stote} 
fees ret Thin 4 MSY Widtuak Conile Lerche Neal 
oFot= WZ a . DP C0 nite a ise h, 
ror ty INERAL DIRECTOR'S SIGNAPORE ‘ADDRESS Bho. RECLDAY REGISTRAR ope CARARY (fe fi 
3 aby 
YS AIS (4 rh Z OZ a Fil, AA 
Years) Ds OLE, hn 25¢ Cann U _ loa 7/ 0, Al LL AAP OX i 


$ k ag 


1 8 


Bat" 


1 ; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05359 
J ‘ 
> (5384 CERTIFICATE OF DEATH 


Reg. Dist. No. 4 ie 


XK 


« 
5 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insloion: Reridence before odmistion) 
33 ~ = Montgomery MarYtaND {| ° Maryland ». count’ Montgomery 
3 r M b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give neorest town) 
Bethesda Bethesda xX ew! 
“ d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS } e. tS RESIDENCE 
és a OR INSTITUTION / ON A FARM? 
iy Oo 8 5852 Marbury Road yes) NOR] 
$ 3. NAME OF First Middle low 4. DATE Month Dey Year 
i. (Ty60 or pridi) John A. KOEHLER DEATH May 5, 1957 
e S. SEX 6. COLOR OR RACE [7. MARRIED PS} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yeon, TF UNDER 24 HRS, 
= a lost birthday) [Months Min. 
Male White wiooweo [J ovorceo] | 12/22/91 6 5 ml By 4 


100. USUAL OCCUPATION {Give kind of work done] 106. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) US 


Retired f Pen a 


13. FATHER'S NAME V MOTHER'S MAIDEN NAME 


George A. Koehler Charlotte Fluke 


death 
— 


(~ 


Then please remave carbon papers. 


quires that the death certificate be executed within 24 haurs ofter death. Pege 


= 
a 
rs 
vU 
2 
& 
2 
3 
a 
E 
g 
z 
° 
5 
: 3 
Spe ig, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [17. INFORMANT Address 
4 A | Iter. 00. er union sik, verve ra ah 
efs Ol No alae Mrs Katherine M, Koehler-Item#2 
2 18 18. CAUSE OF DEATH [Enter only one cavse per line fornia), (b), and (c)-] INTERVAL BETWEEN 
Si s PART I, DEATH WAS CAUSED BY: , 2 , y pe ul 
Soe IMMEDIATE CAUSE (o} =? tte 
£e5 ee oe 
=F uy) DuE TO 2, 
feb Conditions, if any, which b 
3 2 i gave rise 10 immediole ars 3 
Sas cotse (o}, stating the under: 5 eke 
esse tying couse lost. fe UH Lena hu Le 20 
z a) $ 6 g A Past Il, OTHER SIGNIFICANT ITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
esas S| 47% 5 a a, © PERFORMED? 
gages 3, /-. é MM birig, Agia tof ve NOH 
Koos = [200 ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of dnjury in Part Var Part Il of item 18.) 
ee & | oR CONTRIBUTING CJ CAUSE OF DEATH 
ZEs25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
we tees o 
2 egos & |2%0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
S52 es a Hour o.m, While Nat while factary, street, office bldg., etc.) | 
RsEr§ = pom. 19 Jat work [-] at work [7] H 
OR ,o5 e 
as 21. | certify that | attended the deceased fram._ B.. WEL 0 Ly Gl, LS, \9SZihat | last saw the deceased 
“ ed 3 ’ 
aes $3 alive on_ 22 he EE. ISS and thdf death accurred at_2: EOXGK, fram the causes and an the date stated abave. 
Ei: Car ADDRESS (Street, city or town, state) DATE SIGNED 
< cc ACTUAL &? 
Pat 3 2 / SIGNATUR em ee 5 Areas. Te tata eater Dt es 57 
£az 
>) iw nt ig ; 5 4 
Boze Mane tyec__Philip H, Varner, M, D. 10620 Georgia Avenue, Silver Spring, Md._ 
ra £2°9 a. BURIAL, CREMATION, | 220, DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Sat i ; 7 
ESR es Buy? 5/18/57 Gate of Heaven Aspen Hill, Md. 
oF oct 
- 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR ‘2a4b. REGISTRAR'S SIGNATURE ~ 


ag 
Pd 
> 


g 
Ba 


Bethe M oth i -f- Sat ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ny 5 36 0 
05385 — CERTIFICATE OF DEATH ee 


= 


= cf 
ns rae 1. PLACE OF DEATH a aeons (Where deceased lived. If institution: Residence before odmission) 
OA ° b. COUNTY 

‘= MARYLAND 
« 330 Montgomery land Montgome 
= Ke b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib e poe st TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 5 RURAL ond give nearest town) 
° 53 2 \ Kensington 
2 fe d, NAME OF HOSPITAL (If not in rept give street saa STREET ADDRESS @. 1S RESIDENCE 
o =. 7 OR INSTITUTION, o . ON A FARM? 
ane sor : 10100 Cedar Lane eO NOD 
2 5 3. NAME OF First Middle Lost 4 Dare Month a Yeor 
= = . 
& 25 (Type oF print Philip I Kolb Beat 1957 

S $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [1] | 8 DATE OF BIRTH 9. AGE “ yeors [IF UNDER 1 as IF UNDER 24 HRS. 

i & lost ae Months] Days [ Hours] Min, 
2 Male White WIDOWED ovorctO] | Jon,6,1886 yes. 
2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign tag H 12. CITIZEN OF WHAT COUNTRY? 
FA / during most of working life, even if retired) 
3 RetiredU.S.Govt. New York State U.S. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
- . 
8 I Albert Kolb Mary Coughlin 


Tf, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no. or unknown) IIE yes, give wor or dates of service) 
J No Fa = Ruth Wenrick 10100 Cedar Lane,Kensington Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {).] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: pa ge all 
IMMEDIATE CAUSE (o ¢ 


} DUE TO 


Then please remave carban papers. 


420 
Conditions, if ony, which (b 
gove rise to immediote 


cotfte (a), stoting the under. ( OVE TO 
lying couse lost, a 

Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ee ieee 
HS0,0 Gerpenlaed orlerns gc Cero vest) NOtT 


20s, ACCIDENT Nye OND UNDERLYING [] (7) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Wl of tem 18) 
OR CONTRIBUTI 
Tr eiieee, NOTIFY MEDICAL “EXAMINGR) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) {County) (State) 
Hour 0. m. White, Not = foctory, street, office bldg., ef 
aoa jot work [[] of work 


21. | certify that | attended the deceased fram. me ITS 19_5 6 to. 70 LE, 19.5-2.that | tost saw the deceased 
alive an________“# yA aaa 125 ., and that death occurred at_.44°/_M, ffam the causes and an the date stated abave. 


ADORESS (Street, city or town, stote) TE SIGNED 
wo, aria Aland Abe. LLELEL 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician ond completely filled in by 


iched far use as the burial-transit permit. 
urial, crematian, ar remaval, and in any event within 72 hours after death. 


* 


ined by the hospital ar attending physicion. 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death ce: 


pelt ACTUAL 
B25 SIGNATUR 
ape 
3 PHYSICIAN'S 
zat NAME (Tyee) beh es A a LY del 
SE°9 70. BURIAL, Cin 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, oF county) {Stote) 
Be Be Bult aig 9 
Bees Bu. Ab North Wood adelphia,Pa 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY NEGRI ‘24d. REGISTRAR'S SIGNATURE _____ 
SANS Robert A. Pumphrey-Bethesda, Md. cae 5-57 | Pega AKA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O5 5) GI a 
0522 CERTIFICATE OF DEATH Reg. Dist. No, 277" 


D 
3 
= = |. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
2 o b. COUNTY 
$3 . lon Gane re MARYLAND ? 
a) BM b. CITY OR TOWN (IF outsidd corporate limits, auld ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
oar ay hat. ‘ond give neorest eh } 7 
3 <€thres 4 WASHINGT OM & D4 
2 a. Te OF HOSPITAL UF y in de give sireet address) d. STREET ADDRESS [= iSyReSIDENCE 
ge /Y oe iba rbrnn LIOG VAN Buren S77 NW ves [] No 
ce 
tha 3. NAME OF First Middl lost 4. DATE Month Y 
aie DECEASED Pe) ie Hae | OF 1 ae hes? ig 
=3 Ciype ouerind) Ali pAVIe aA mi€. |_Am MA 919 fF 
=e 5. SEX 6. COLOR OR RACE |7. aaaness MARRIED [] | 8. DATE QF BIRTH 2 %. AGE (In os iF DEE TYEART IF UNDER 24 HRS. 
2 “ OY Months] Do; Hi Min. 
S Iv ale bo hi fe winoweo [] pivorceo [] G/S- YD yey, ys 2 a Me 
a. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 | during mast af ys 19 life, even if retired) N | = 
. te i Aichi aa y et 
a TI 13. FATHER'S NAME 4 VA MOTHER'S MAIDEN NAME 
5 : ar os Fay 
g e ra r 
» na ny) 1 nm ee k C 
8 15, WAS beaks EVER INU: S. ARMED FORCES? [i6, SOCIAL SECURITY NO, [17. INFORMANT U e Address 
es, no. oF unknown) yes, give war or dates of service oe. aie / 
2 > No Aéo 3 pH fLeco rd 
§ 18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b). ond (c)-] . INTERVAL & BEJWEEN 
a PART I. DEATH WAS CAUSED BY: 
$ , IMMEDIATE CAUSE (o] 
€ 4 A, DUE TO 


Conditions, if any, which rs 
gove rise 10 immediote 
cotse (0), stoting the under: 
lying couse lost. (e). 


Pant (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. ras auroese 
Yes] nol) 
200, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! ar Port Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, 5 20h. (City oF town) (County) (Stote) 
Hour a.m. While Net stile factory, street, office bldg., etc.) 
p.m. lot work [] of work H 


21.4 conte id thot, Lattended the deceased from. pale Jogi be to. Mew £2 RTs WAZ, that | last saw the deceased 
alive an_ RS ae =, Ween and pe death accurred at_' Vik, a M, fram the causes and an the date stated above. 


fy | Q y: i ADDRESS (5yeet, city or town, stote) DATE SIGNED 
seit f Ored Ab | a) wo. S410. Cobo. Cad AW $ 10-89 


thncineg Andrew J, Bet (] 


|, cremation, ar removal, and in ony event within 72 haur: 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and compli 
iched for use as the burial-transit permit. 


burial, 


‘ 


the registrar prior 


may be retoined by the hospital ar attending physician. 


poge 3 should be: 


To. tab CREMATION. | 2, DATE THEREOF zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, tawn, of county) (Stote) 
EMOVAL (Specify 
Ft L Nn oO 9 (ej ome 9) ox Cc O Mq 


8 FUNERAL DIRECTOR'S SIGNATURE ADORESS ‘24a. REC'D BY canes a ete $s SIGNATURE 9 
YEaIs a The S, H. Hines Company Washington,D.C doar Lids 7 a AMT IRE/ 
Leaepr 


OY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 haurs ofter death. Page 4 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 53 62 
05387 CERTIFICATE OF DEATH Rep. Dist, No, <2JG 


mee og 
. 3 = £ M 1. ben sng 2 Pees et Aad {Where deceased lived. If institution: Residence before admission) 
“ a. . a. 
3] Montgomery MARYLAND Maryland ® COUNTY Prince Georges 
iy ~ b. aimee Tee (fF ice Ses limits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
3 and give pqarest low 5 
Sa . Bethesda 1) % Maryland 12 days College Park 1G) 4. 
oo d. Bi Ca shake (f not in hospital, give street address) d. STREET ADDRESS e. aes 
° The Clinical Center, Bethesda 1h, Md. || 4221 Knox Road vet] NO 
8 3. NAME OF First Middle tost 4. DATE Month Doy Yeor 
a (Type oF print Patricia Dee Land DEATH Me qa 
o 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [AJ | 8. DATE OF BIRTH 9. AGE (i years iF UNDER 1 YEAR] IF UNDER 24 HRS. 
los Dirthdoy| Months| Oa) Hi Min. 
Female White  |woowe vivorceo(] |October 25, 1951 Ls y| 2 aes al ae 
100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


dering mgt ‘of working life, even if retired) 
LL 


I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James T. Land Grace Crawford 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 116. SOCIAL SECURITY NO. 17. INFORMANT The Medical Record 
apes) Sethe col ag (ipa Ble Veatectscrat anarten 
No | None The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one cause per Hine far (0). (b). and (c).) 


} 
4 ia Th , 
PARTI. a a Lie cet, Cet 33 is CG ~ Vien tice 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carbon popers. 


|, cremation, or remavo!, and in ony event within 72 hours after decth. 


After this certificate has been signed by the ottending physicion and completely filled in by # 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours offer deoth: Page 


TE pe yb DUE TO i Leh oe PAN § pie! Oa et 
Of, : is 
< Conditions, if ony, which a iq pernrie b hy ger ted aE 
E gove rise to immediate 1 7 = 
DUE TO i \ \ 
g couse (a). stating the ynder- id re +h & \ = 
Pare lying couse lost. oa : 8 y 3. 
2 2 SS 
Bee 4 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
> a e 
33 < yes) nol] 
a5.2 vu 
Por © (200. ACCIDENT WAS UNDERLYING C]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port If of item 18.) 
28s & | citer NoTIY MEDICAL EXAMINER) 
eve rv] h 
2 a 2 
O58 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State} 
5.8 3 Hour a.m, While Tit waticler factory, street, office bldg., etc.) ! 
si? = p.m. 19 at work [J] ot work 1 
Sane 
‘ = % 21. I certify that | ottended the deceosed from ___ May 19 ee _ 19.21, to.__May 32. 19.20 that | last sow the deceased 
i 4 . ) 2 
on toe olive on___ May 31 Bet 9 Vi fond thot deoth occurred ot, 3330 pm, from the couses and on the date stated obove. 
£ cal \ ADDRESS (Street, city or town, state) DATE SIGNED. 
>a 
2 . UAL iets 
Sees seit wo, The Clinical Cent / 1/57... 
fe28 om National Instit 
‘9 5 YSICIAN'S, s 
sg28 Name (tyen____Richard J. Sanders, Me De Bethesda 1h, Marylend ow csseceeeee 
EOD ‘720. BURIAL, CREMATION, | 2b. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF count) (State) 
x b y) 
e235 REMOVAL (Specify) : E : f a 
£682 [IB ia 6 i ngton Na ona A ngton gin 
4 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) >) 


15M 9/55 Robe A Pumphre Bethe sda Mary andl oate 6 3/7 Goat In Heyer 
aw 


wt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 3 63 
05388 CERTIFICATE OF DEATH ae ess 
st 
3 ‘2 M a: a2. DEATH 2. Ll adecats (Where deceased lived. If institution: Residence befare odmission) 
a. a. , 
53 VA oNT COM ER MARYLAND DPRYLBHLD ON NDT Ga MES 
6 re b, SUNS EN (mF cues pe limits, write | ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
o ond,give_ nearest tawr Ce 
> LETHES fh J} MAAS \KLO vey GISE 
© Ss, d. ee ee thee (If nat in haspital, give street address) d. STREET ADDRESS e Sa eee 
Ee SURBVRBAY 139 OXFOKD S74 ves [] No [4 
5 : 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= DECEASED 
q (type or prin} Yow BLE ERT LAwe | Stam MY Ag. wes 
ae, 5. SEX 6. COLOR OR RACE ]7. MARRIED [>] NEVER MARRIEO [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthg RTE Shee a 
10a. USUAL SccuraiON Wee kind ee en 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
eee ceria Gere nits 
LUG 1 #- S. Je Zh a Ue, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN we 


BMES fh hAWE Eyinp f. ALS Kirx 
Ue Sil aS Beh cecal dae 16. SOCIAL SECURITY NO. |17. INFORMANT Bo v7) Address CHEV Bi [o7 W72 
V DowAt)y £ Brie 37 _LNFORY ST 7 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter anly ane ca 


se per line far (a), (b), ond (c).] , 
PART I, DEATH WAS CAUSEO BY: , , 
pa ay IMMEDIATE CAUSE w(ulnreonary guholir 
Lf f 5, / DUE TO 
Conditions, if any, which 


‘Ges ars : " : 
hone5 Kw 7 J 
gove rise ta immediate ° 

: # DUE TO . ‘ ~ 
catse (a), slating the under- ha 
lying couse lost. te —Atetnhar Te 


Then please remove corban popers. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 19. WAS AUTOPSY 
ry) val yy, 4 . A a y PA bselen PERFORMED? 
) 46x re t&42-7 d~l Unooua | 8/00 


‘OR CONTRIBUTING F CAUSI 
(IF EITHER, NOTI 


20. TIME OF INJURY Manth, oa Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City ar town) (County) (State) 
Hour a.m. Mile Natl foctory, street, offiomtbldgn ete} 
p.m. lat war cpt worl i ~ 


21. | certify thot | attended the deceased from.__________________, 194.0, to.___ Pd. X, 1$_Zthot | last saw the deceased 


alive an___. WZ. ond that death accurred ath.30.am, ftam the couses and an the date stated abave. 
ADDRESS (Street, city ar town, st DATE SIGNED 


ATU gaae Lhe hf GT ngaman Ge Mi 
mavgianrs ant fa ‘as bp ws Late oil ae SPY 


. Sgieci y. 
OlLagsr beh Ag 1787 \ Gola ims) re, Me. 
23. FUNERAL DIRECTOR'S SIGNATIRE 5! Dt. & an BY REGISTRAR ‘Ub. REGISTRAR’ '$ SIGNATURE 
VS ANS (4) ; i, V4 J 3 S$ iy Z 
15M 97 “a G2 ’ g E =, Att “LP —6 atetit Li SUCTALS IA 


20. ACCIDENT WAS UNDERLYING ea 20b. DESCRIBE HOW Meas OCCURRED. (Enter nature af injury in Part Lar Port Il af item 18.) 


ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in by th 


MEDICAL CERTIFICATION 


|, cremotion, of removol, and in ony event within 72 hours after death. 


hed for use os the buriol-tronsit permit. 


urial, 


? 


moy be retained by the hospi 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
the registrar prior 


3K fiviyn: 


jOb 


5. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 34 3 6 4 
05389 — CERTIFICATE OF DEATH eo ee 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. = 
Maryland bCOUNTY — Montgomery 
c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town} 


1, PLACE il DEATH 
0. COUN’ 


Montgomery MARYLAND 


B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town} 


het funeral di 
be fi 


Bethesda (Rural) 1 Mo. 17 day# x2 Bethesda 
> d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
=n ‘OR INSTITUTION ; ra ‘ON A FARM? 
25 3. aval Hospital, Bethesda, Md. / 4321 Rosedale Ave., yes) No fix 
ce 
= 8 3. NAME OF iT Middle Lost 4, DATE Month Day Yeor 
= DECEASED . 4 = OF om) ae 
AS Etype oF print) te Blanche LEMON DEATH May 121991 
=e 3. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |8. DATE OF BIRTH 9 AGE al aad Foe] UNDER 24 HRS. 
3 a Fa 
2 Female White wioowenf3 __pvorceo) | 16 July 1875 ys. i. 
—E wy 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Le ae hail OF WHAT COUNTRY? 
es l during most of working life, even if retired) tea 
vet Housewife Housewife Maryland U.S. 
fo I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. William Henry Small Elizabeth Small 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no, oF unknown) (Hf yes, give wor or dates of service} : xe asi \ 
No Unknown Son-in-law)William J. Carroll (Same As #2) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Oneey oes tou 
> IMMEDIATE CAUSE (0) <_< 


Then please remove corbon papers. 


Oo TX DUE TO 
4 Conditions, if ony, which 
gove rise to immedioto lO 16, 
couse (0), stoting Ihe under: 
lying couse lost. gee VA %, tus Lt 


Ly devin Lyris ft a ee es PERFORMED? 


ves%] Nol] 
20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE eo INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING 9 CAUSE OF DEATH| > 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 1/09 if) £2 A 


20c. TIME OF INJURY Month, Dey, Youn 20d. TORY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour Yaxer, = While. Not while foctory street, office bldg., etc.) | 


pm 37> 25 1957 lot work] ot work OF fo boy 5 ganna Montgomery, Md. 


ar tl, eee NT = ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. ee DISEASE CONDITION GIVEN IN PART Tk 19, WAS AUTOPSY 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attending physician on 
wrial, cremotian. or remaval, ond in ony event within 72 


hed for use as the buriol-tronsit permit. 


~~ poORESs (ia city o¢ town, stote) DATE SIGNED 


| ot 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
moy be retained by the hospito! ar ottending physician. 


re AL 5 
wes / me Mi. 5 
ape 
235 PHYSICIAN'S, 
< se NAME (Type) 
S 3% 2 Ne. ey ica ‘22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY town, of county) (Stole) 
IEMOVAL i 
2 g2 urial 5 May 19 a aoe ae tn Washington, 1 D. C. 
ty opaemees a 
Yea yrss) Sine 5-13-51 pg ’ 


2 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05365 
Lo 05390 CERTIFICATE OF DEATH ej EG 


& ~~. 1, PLACE OF DEATH 2, USUAL pagar (Where deceased lived. If institution: Residence before odmission} 
é ©. COUNTY HES ©. STATE b. COUNTY 
ee Montgomery Maryland Montgomery 
£3 . ) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Q 5 3 RURAL ond give nearest il 
bas Be da Bethesda 
2 d. NAME OF HOSPITAL {IF aT in ar give street oddress) 4. “STREET ADDRESS: e. IS RESIDENCE 
o =" OR INSTITUTION ON A FARM? 
2 3S f 885 Bottery Lane ws] NOS) 
2 5 3 NAME OF First Middle lost 4. Date Month Doy Yeor 
= 3- : 
« 3 (Type or print) Hodge None Lester DEATH May 2 19 57 
= 8 5. SEX 6. COLOR OR RACE [7. MARRIED [RJ NEVER MARRIED [7] | ®. DATE OF BIRTH AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
= 3 ies birthday} Days Min, 
it ere Male White |weowoO wort] | December, 6,1892 64m. 
2 ae 0c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fi cy 3 during most of working life, even if retired) 
3 Res Attorney R ed Attorne Kentuckey U.S. 
3 a s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 83 
8 ge mes Le Dona_Hilimen 
= 2 3 15. WAS DECEASED be IN| U.S. “ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
> E £ I (Yer, no. oF unknown) Yes, give wor or dates of rervice) 
ae Jo 5 3-01-/, 38 3Irene Leste 885 Bettery Lane, Bethesda Md. 
3 e 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (¢}-] eae BETWEEN 
* Ze PART I. DEATH WAS CAUSED BY: evan 
8 § IMMEDIATE CAUSE (0). 
= & DUE TO 
° 
= 


Conditions, if any, which 
gave rise to immediote 
cate (o}, stoting the under- 


ires 


GTOR: After this certificate has been signed by the attending physician and completely filled in by t 


= 
Fa 
a 
& 
é 
eas 
€6& 
5 as 
2 iaies 2 lying couse lost. {eh r 
ze oo o Paar I. OTHER SIGNIFICANT CONDIT| iF IS CONTRIBUTING JO/DEATH BUT NOT RELATED TO THETERMINAL ACORN CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
— nr - { 
4556 P| be ves] no 
easocs 6 t 
“2 BS y 
Forces = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2s z & | OR CONTRIBUTING EC] CAUSE OF DEATH 
agegs & JF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & [20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED | 20e. PLACE OF INJURY ae form, | 20f. (City or town) {County} (State) 
FEELS ray Hour 0. m. While Not whil focioty, streel, office 
zs cae z p.m. 19) ot werk [Jot work] 
Sa55° TA 
gees <3 21. | certify that | gttended the deceased from, Life oe a WSL ta, to, ! 9.3 ZAthat I last saw the deceased 
Bb oe 
pa $5 alive an tif Lo DY, Ln D ofd that death accurred ot , fram the causes and an the date stated abave. 
E a 1 4 ff } Y y “y? ADDRESS (Street, city or town, state) bhdh. SIGNED 
f ACTUAL 
eyes SIGNATURE, Le tH, a HL; em AA LLINA LRA Bae _ Kets, Lidlbeathe, a ey 
£ag eo 
Son 8% PHYSICIAN'S. , 
aquqges 4 ra G 
meaee NAME (Type). ¢ fat AG as, (Ya 
eesas xs poten lf, Se ee ee eS fee Pee a 
- & 
BSZO oD ‘Zo. BURIAL CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Storey 
y sp es REMOVAL (Specify) 4 A k : vs ae 
ofo t= lB) us Oe on ston Tinia 
i ga 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) — f 
18M 9755 vary ~  — ; 7 


5 ‘A NyqUNs 


Ls6l §& WW 


OFA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 366 
0539t MEDICAL EXAMINER’S CERTIFICATE OF DEATH RO Ts 


2, USUAL RESIDENCE {Where deceased lived. If Institution: Residence before admission) 


esa Maryland cou Morte?! 


¢. CITY OR TOWN [IF outside corporate limits, write RURAL ond give nearest town) 


ra 
a. 

montgomery MARYLANO 

b. CITY OR TOWN (if ovtiide corporate min, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give necreat town) 


% 
Page 4 should , : 
=) 


‘o~ cr 


If any delay is necessary, pléase exe- 


Olne DOA Ednor x 
8 d. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospitol, give street address} d. STREET ADDRESS : ©. RESIDENCE 
835 73, Montg. Co.’ Gen Hosp Cedar Lane ves ENO RB 
ae : 3, NAME OF First Middle lost 4. DATE Month Day Year 
: DECEASED . OF 
£e ype o pein Fre nk M Ludwick Sam 5/8/57 ~ 
ge 5. SEX 6 COLOR OR RACE |7- MARRIED [7] NEVER MARRIED =}] 8, DATE OF BIRTH 9. AGE (in yeon IF UNDER 24 HRS. 
iP. 1 white: ; “eae in. 
Be male owen [) DIVORCED K| 5/90 ‘7 ye. 
‘es I 1g; USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
“ juring most of working ‘even if retired) Butler, Mo. U. S.A, 


aWVEe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ludwick McConnell 


A WAS. pEcenre eres INU. S. ee, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
00, or ater par orate Tare 
/\88 WW FL yes Mr. Ken P, Allen, Cedar Lane, Ednor, Md, 


INTERVAL 8ETWEEN 


File poges 1 


*" in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 


21. U certify that | taok charge af the remains described above, held an Autapsy £1], Inspectian [3x Inquiry [[], and find that 
death resulted from: Natural causes FJ, Accident [], Suicide [], Homicide [], Undetermined cause []. 


& 
> 
o 
€ 
a 
oe 
& 
a 
2 
oe = 
2% 18. —= oo haa oee ee per line for {o}, (b}, ond {c}. J ‘ONSET AND DEATH 

3 ART 1, 1H 1 
£é IMMEDIATE CAUSE {0} Corona Occlusion sudden 
25 LL AOA 
zé 4A0O, | DUE TO 
32 Conditions, if any, which is 
oo gove rise ta immediote cous 
ss (0), stating the underlying( OVE TO 
x) 2 couse lost. {ep 
33 Zz PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
53 Os et no 
52 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B, 
23 & [PRIMARY [) or CONTRIBUTING C] Se eae | eam ere 
24 5 | CAUSE OF DEATH. 
ED 
o3 & | te. TIME OF INJURY Month, Day, Year __]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) {Stote) 
"She 8 Hour 9. m. While Not while foctory, sireet, office bldg... etc.) | 
5 bq = pm. iy ot work [7] of work [J : 

D 
=2 
= 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward “pending 


be] 
» 5 - py es La fia (2) at PLL ah sip, CHIEF MEDICAL EXAMINER [7] ee 
z Z2 _e : ASSISTANT MEDICAL EXAMINER [7] 
Bee Nameinen Frank J(/ Broschart DEPUTY MEDICAL EXAMINER] 5/9/57 
ies £ 220. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} is 
ote wREMAT ION | _5/11/57 FT, LINCOLN CREMATORY PRINCE GEORGE COUNTY, MD. 


FUNERAL DIRECTOR Si ‘TURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS" AISME(5) ) Y, Le of ‘4, Silver Spring, Md. es “<S-7 her Dor Ke. is Z 


5M 9/55 


, a! Awad! 14 
* Lh wd 


| S| : 
Nee 
afk 


| 
ial, cremation, 


Page 4 should be 


v 


If any deloy is necessary, please exe- 
rector. 


ive Poges 1, 2, ond 3 to the funeral 
form PM3. Page 5 moy be retained for your files. 


-tronsit permit. 


File poges |and 2 with the registrar prior t 


in pen 


£ 
8 
3 
s 
z 
o 
3 
3 
2 
& 
4 
= 
= 
2 
= 
5 
3 
x 
S 
2 
5 
2 
a 
2 


g the word ‘‘pending’’ 
Poge 3 should be used os a burio! 


¥ 


cute the certificate. writ 


farwarded to thi 


TO DEPUTY MEDICAL EXAMINER: This certifi 
or removol. 


TO FUNERAL DIR 


VS. AISME(5) 
5M 9/55, 


= 


rye 


o 


& 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ipa 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0307 


Reg. Dist. No. 
‘ ¥ 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before admission) 
Montgomery marnano || °StATE Maryland b.couny Montgomery 


b. CITY OR TOWN iit outside corporate limits, writs RURAL c. LENGTH OF STAY IN 1b 2 CITY OR TOWN {If autside corporale limits, write RURAL ond give neorest town) 
give neoredt town) 


Rockville DOA ‘o Rockville 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hespitot, give street oddress) | = STREET ADDRESS @, IS RESIDENCE 


12818 Evanston Street 12816 Evanston street ves) NOB 


3. NAME OF First Middle 4. pare Month Day Year 


Gype or prin Janet Gail aE ‘sgh May 29 19 57 


6. COLOR OR RACE 17- MARRIED oO NEVER MARRIED [) 8. DATE OF SIRTH 9 fees (in fies JFUNDER TYEAR| IF UNDER 24 HRS. 
White wipoweo] —oivorceo]) | August 22, 1955 I oie ES ee : 


wee USUAL Sag de ea fests done/10b. KIND OF 8USINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Pen ees ee South Carolina U.S. 


19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard F. MATELLO Amy FRASER 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(at, no. = | Uf yes, give war or dates of service) 


Address 
ree Richard F. MAIELLO (Same as #2) 


18. im . — Ta a me per line for (o), (b}, ond (c).] IRERvAL aeTwEtN 
. WU! A 
IMMEDIATE CAUSE (a) Sudden 


BUE TO 


Conditions, if any, which ry 

gove rise ta Immediote couse 

(ol, steting the underlying( OVETO 

cause fast. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)] 19. ats ey at 


Yes RR NOL] 


‘200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18. 
PRIMARY Clot COMTRIBGYING CD {Enter nature of injury in Port | or Par item 38.) 


CAUSE OF DEATH. Child drowned in bathtub at home 


Oe ee 
We. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED .[200. PLACE OF INIURY (Home, form, | 208. (City or town) (County) (Slate) 
Hour a. m. While Not while (| factory, tIreet, office bidg., etc. 


a 
om 19 jl were fe), ot se Home i Rockville Montgomer Nd. 
21. | certify thot ( took chorge of the remains described above, held an Autopsy [K], (nspection (J, (nquiry [[], and find that 
deoth resulted from: Noturol couses [], Accident fk], Suicide [], Homicide [_], Undetermined cause []. 


ACTUAL mp, CHIEF MEDICAL EXAMINER [] Lgl a 


al ASSISTANT MEDICAL EXAMINER PQ May 29, 1957 
NAME tees) Frank 4 BROSCHART, M.D. DEPUTY MEDICAL EXAMINER (_] 

‘220. BURIAL, CREMATION, | 22b. DATE 57 2c. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, tawn, or county) {State} 

: set Nat'l Cemetery Arlington, Virginia 


23. FUNERAL DIRECTOR'S s¢ al A 24a. REC'D BY REGISTRAR 2AbeyREGISTRAR'S SIGNATURE 7) 


R. A. Pumphr 


¥ ‘A eigp: 


DS are raga 


- 
° 
& 
oS 

2 

. 
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s 

2 
3 
J 
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® 
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= 
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<q 

a 

a 

% 

° 

x 

io} 

2 


od 


he funeral director, 
be filed with 


0 


Pages 1 and 2 5! 


in 72 haurs-ofter deoth. 


Then please remave carban papers. 


icate has been signed by the attending physician and completely filled in by 1! 


iched for use os the buriol-transit permit. 
‘burial, cremation, or remavol, and in any event 


¥ 


ned by the hospi 
the registrar prior 


page 3 should be' 


may be re! 
TO FUNERAL DIRECTOR: After this ce 


> 


MEDICAL CERTIFICATION. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OSaLy 
05392 CERTIFICATE OF DEATH se: Hein tag 


~ PLAGE OF DEATH | 2. USUAL RESIDENCE Where deceosed lived. If institution: Residence befare admission) 
o ed ~ b. COUNTY 
Nortgomery navano || Bistriet/of Columbia °°’ 


ethesda 


d. NAME OF HOSPITAL (If not in hospital, give street address) d STREET ADORESS e. 1S RESIDENCE 
R INSTITUTION ON A FARM? 


he Clinical Center, Bethesda 1), Md.|| 4201 Massachusetts Avenue, N.W. | Y6(1 Nox) 


b. CITY OR TOWN (IF autside corporote limits, write [ LENGTH OF STAY IN 1b ca OR TOWN [If avtside carporate fimits, write RURAL and give nearest tawn) 


me ‘ond give neores! town) 36 dave wes ington XU YX - 


(Type ar print) Elizabeth Cady Maichenson 
. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIEO [-] |8- OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR] IF UNOER 24 HRS. 
lost bidkday) [Months] Days | Hours] Min. 
Female Whi wioowene — oivorceo) | October 10, 1907 ys. 
100. pea bee dells or kind St ee sere 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
luring mos! of warking life, even if retired) fe 
Proprietor Office Supplies Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ¢ 
Francis Winn Clara Spear 
Ti USI ae CPOE CERIN US.“ARMEDIFORCES? |16./SOCIAL SECURITY. NO, 117: INFORMANTThe Medical Record Ades 
i ed Yeh Gre wor oF dates oF vere ‘ Jt 
‘Ne Unascertainabl¢ The Clinical Center, Bethesda 1h, Maryland 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a}. (b), and (c)-] : 
PART I. DEATH WAS CAUSED BY Ae pate: bidet Widesprear tlis la 


DUE TO 


. NAME OF First Middle tost i DATE Month Boy Year 


DECEASED SEATH May 29. 19.5% 


INTERVAL BETWEEN 
ONSET AND DEATH 


(b) 


couse (a), stoting the under. ( OUE TO 
lying couse fost. © 


Parr il. OTHER Ts CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{c}| 19. ead AUTOPSY 


PFORMED? 


yy 4 ] / i? ; . . 
Y Aled uo dene aleep- Cerf Oral ts Doraped cer es Tes. YESEX NO {] 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natdre of injury in Part | ar Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City ar tawn) {County) (State) 


Hour a.m. While Not! while factary, street, affice bldg., ete.) ! 
Pm. 19 Jat work [J at work H 


21. | certify that | attended the deceased fram... ApPAL..23.., 19.57, to May__29____., 19.5°7 that | last saw the deceased 


ative on. May 29. ea 195. ..., and that death accurred atil:00p m, from the causes and an the date stated abave. 
Z ADDRESS (Stree!, city ar town, state} DATE SIGNED 


The Clinical Center 5/30/57 


NAME liye) J sonn Laszlo, M. De sda J, Maryland... 


‘7a. BURIAL, oer Z2b. DATE THEREOF 22d. LOCATION (City, town, ar counly) (State) 
REMOVAL (Specify! 
Burial June 1,19 Rest Haven Cemeter: Hagerstown Md... 2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. RECO BY REGISTRAR | 24b. REGISTRAR'S SIGNET 
Rest Haven Funeral Chapel Inc. ,Hagerstown,Md. te\] | () VS Wee. Aor ft 
7 > > Zi 


SA fvming a 


ésot OT NAF 


O3acsoa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 YR ORG 
rd 3 6 y 
05393 CERTIFICATE OF DEATH shi haat 


1 ee is DEATH 2. Cee ee (Where deceased lived. If institutian: Residence before odmissian) 
2. COU! STATE b. CO! 
Vontgome bi idle cine Ohio ‘defferson 


b. CITY OR TOWN {IF outside corporot its, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town) 
Bethesda 8 da Dillonvale aN Tay 


¢. NAME OF HOSPITAL (If nat in hi d. STREET ADDRESS 1 RESIDENCE 
OR INSTITUTION peat tp obs Olaf rakeral. Center, : - 2] ‘. ON A FARM? 


National Institutes of Health,Bethesda,Mde (None) ; ves] NOB 


3. eS First Middle last 4. ls Manth Doy Yeor 


(Type ar print) Thelma May Malin sot May 19_ 57 


5. SEX 6. COLOR OR RACE | 7. MARRIED [R] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost bitthday) | Months 


Female White —_|wroweot) —ovorceo) | 31 March 1919 38 os 


100. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY ig BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
Housewife None Ohio U.S.A. 


13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


He Roberts Maudie Propst 
Paleo ocrrneen) yi es gee oor dae shen | SOCAL SECURITY NO. |17. INFORMANT The Medical Record;“Clinical Center, 


% 


be filed with 


¥ 


he t-ineral direclor. 


Pages } and 2 s} 


— 


INTERVAL SETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only ane cause per line fpr (a), (b), and 0 
PART |. DEATH WAS CAUSED BY: onan 
IMMEDIATE CAUSE (0), RAdhds oa: ace 
LO. | DUE TO 


Conditions, if any, which " 
gove rise ta immediate 


couse (a), stoting the under. ¢ UE TO ( } ko i. ad 
lying couse fost. © e — as 
JOT RELATED 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU’ THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
hee Not 


200. ACCIDENT WAS UNDERLYING D1) * DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 


. Then please remave carbon papers. 


gned by the ottending physician ond campletely filled in by 1! 


c 
5 
3 

a 
co) 

2 

o 


€ 
2 
Z 
FS 
463 
a~ 5 
ELD 
I 

Ege 
6 
8 
3 
& 
a 
e 
2 
o 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
Haur o. m. While Not while foctory, street, office bldg.. etc.) | 
p.m. 19 Jot wark 7] at work [J i 


21. € certify that | attended the deceased fram_____ May 3, w2t_, ta__. Way a 19, 21 .that | last saw the deceased 


olive on eee | ean and that death accurred at. 325548 m, from the causes ond on the date stated above. 
? ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL \ é , The Clinical Center 
' National Institutes of Health 
NaMEttyes_ARTHUR 47. GARCEAU, M. D. Bethesda J, Maryland. 


Ta. Lakes eee ‘Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town. ar county) {State} 
Burial 5/11/1957 Dillonvale Dillonvale Ohio 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey-7557Wis. Ave. Bethesda, Mdng -/ Y~8 7 | (9_ceuce Yn. 


MEDICAL CERTIFICATION, 


After this cert 


< 
3 
iy 
3 
s 
3 
~ 
& 
43 
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: 
3 
$ 
: 
é 
~ 
3 
5 
a3 
2 
z 
5 
ry 
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e 
5 
é 
3 
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Ee 
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3 
cy 
3 
3 


may be retoined by the hospital ar at 
¥. . 


page 3 shauld be| 
the registrar pria: 


~ 
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o 
© 
< 
ty 
3 
= 
°° 
2 
5 
8 
2 
< 
a 
4 
= 
2 
= 
5 
3 
3 
x 
a 
° 
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2 
ry 
ae 
& 
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<€ 
7 
3 
3 
° 
3 
° 
= 
i) 
= 
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3 
&, 
2 
= 
= 
3 
= 
2 
a 
y 
x 
a 
o 
2 
a 
Zz 
a 
= 
Ee 
< 
ox 
ce) 
= 
4 
cS 
a 
a 
fe} 
= 
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TO FUNERAL DIRE 


pt 
a 
a 


N 


MARGIN RESERVED FOR BINDI 


od?70 


MARYLAND STATE DEPARTMETT OF HEALT! 
05394 CERTIFICATE OF DEATH Reg. Dist. N 
1. PLACE OF DEATH: 2. ook RESIDENCE (HOME) OF DECEASED: 


COUN’ COUNTY 
MARYLAND ian Montgomery 
ATY (if outside Eee its, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


¢ 
OR give nearest town! (in this place) || //OR ’ 
TOWN : 1’ week AGrows Kensington, Ma and 


TlOSPITAL STREET ~ (If rural, give location) 
INSTITUTION OR [ADDREss 
STREET ADDRESS 5 hea S pe 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED ¥ 2 OF 
(Type or Print) . Marsha DeaTH Ma 28 19 
6. SEX 6. COLOR OR RACE | 1 Ne ae 8. DATE OF BIRTH ‘9. AGE last birthday seus, Lyear eadey er 
s q | ys ours: 
Specify) *_|_10/20/18 83 ye, e | 
10a. USUAL OCCUPATION (Give kind of work Il. BIRTHPLACE (State of foreign country) 12, Cirizen oF WHA 
done ing most of working life, even ff retired) USTRY, 4 | OUNTRY? 
Home. Ne O s 
13. FATHER'S NAME, 14. MOTHER'S MAIDEN NAME ‘ 
Alfred Voyer Urainie Marchand 
# Was hig tinea Varese S ARMED Sed 16, Socrat, SecunITY No. 17. INFORMANT AND ADDRESS 
es or unknown, year, give war or dates ol 2 
Moneys | Os None Norman Smith,10630 Wheatley St. Ken 
18, MEDICAL CERTIFICATION Interval Betweei 


J. DISEASES OR CONDITIONS DIRECTLY LEADIYG TO DEATH Oxser AND DEATH 
"s *») 5 x . 
‘ tmbacdiate cause (Ween Looe 1 yi $ be to Lad we | 3 Lr. i 
Antecedent cause(s) x . 
Diseases or conditions, if any, (0)... Optorio feort 4 ctetvet eee 2 
giving rive to the above cause * 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


stating the underlying cause last 
(c) 
related to the disease or condition causing death. 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
7} yon Ye O No 
21. ACCIDENT Specify) PLACH (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work 
22. 1 hereby certify that I attended the deceased from. Ey, we F toe 2 \ 2. 19577, that I last saw the deceased 
alive on. 403 a he 19 ; ae Heh adi al etiove 
S ATURE Degree or title) z : NED 
(7 Uy U “O) % 7 ff g 
5 > tl at Sg eer an ae raat iP’ 
23: BURIAL, CREMATION | DATE | NAME OF CPMETERY OR CREMATORY OCATION (City, town, or coyfty) State) 
@MOVAL (Speci 1 k 4 
U¥ema tT on edair i and, Maryland 
DATE REC'D BY LOCAL 'S SIGNAPURE 24. FUNERAL DIRECTOR KRESS 


fue | REGIST: Ri 2 
6-29-57 is tutte dar Robe A. Pumphrey, Bethesda, Md 


3A Avan 


D3 ars0du 


mA 


dir, 4 
Pages 1 and 2 : a fi ae 


¢ death. 


physicion ond completely filled in by the funeral 
ve corban popers. 
urs o 


v 


Then please 


di 
tial, cremation, ar removal, and in any event within 72 


hed for use as the burial-transit permit. 


may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


poge 3 shauld be, 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Pag: 
the registrar priar 


BE 
zy 
2a 

= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U 
05395 CERTIFICATE OF DEATH re Te 


1, PLACE ae 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
0. COUN’ Montgomery marvann || ° SATEM aryland b.couny Montgomery 
b. an ee roan (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if auiside carporate limits, write RURAL ond give nearest town) 
ive necres} fawn 
Oe dar "ETS ve IO Years||. 2.Cedar Grove 
d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS: . tS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes (] NO 
3 piss ia First Middle lost 4. b gd Month Boy Year 
(Type or print) ~=GEORGIANA MATHIAS peate MAY 5 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. Rar aia IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday! Months| Days Hours Min, 
Female [White wioowen fi owvorceo O || Dec, 18 I876 80. 
10a. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
House Wife West Virginia U.SeA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


L. De Shipe Mathilda Cullers 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address s 
aaldiaih cae lk acc a Calvin Miller, Germantown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (6), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


y, DUE TO 
Conditions, if ony, which 


gave tise to immediate 

cause (0), stoling the ynder- ( CUETO 

lying couse last. Ca 3 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. WAS AUTOPSY 


POO a. fi ag Be MED? 
Generalized arteriosclerosis, seveere oP? e023 rok oe yssO_ NoO 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. py. While Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 lot work [] at work H 


21. | certify thot | attended the deceased from... /2°7. a Na lone Pra - WHIZ. that | lost saw the deceased 
olive on... /5. arts; Taek Ze and that deoth occurred of 12 1.0h.M, from the causes and on the date stated above. 


at ADORESS (Street, city ar town, stote) DATE SIGNED 
BO ee Stl Ae nto Fo Maton c..._Damascus, Maryland oo. 


NAME (tyes) Gilet if SS Rte ne eer ee 


‘2b. DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar county} {Stote) 
Buriat” |May 8 1957 | Flower Hill Redland 


Ma, 
23, FONERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATYR 
5 yrs od Laytonsville, Md. i berl dood WU d 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz 
fe) 
& 
< 
i 
= 
3 
& 
a 
re) 
an 
= 
v 
6 
7] 
= 


DATE YLOAA/ 5 


% "A avai’ 


isel 6 


Bac 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05396 CERTIFICATE OF DEATH V934 


Reg. Dist. No. 


sz ae 
23/ m ) 1, PLACE OF DEATH 2 USUAL Oo. (Where pees lived. If institution, Residence before odmission) 
8 i o. COUNTY b. COUNTY 
EB Zé 
Be ¢. LENGTH OF STAY IN Ib « OF a TOWN (\fAutside corporete limits, write RURAL ond aiyf nearest town 
oe Coa eed 
£ 
Se seh et id prrg Heke GHIA< "Ff < 
zg 4. NAME OF HOSFITAL (If nf in hovpiid)/sivyDreet oddren) dd, STREET ADDRESS, ie * © Ig RESIDENCE 
= 7 J 
Fa Ae, 7TO60 3 Lee GO /c Brive / ves] Not 
ee == 
£6 3. NAME OF First Middle tost 4. DATE Month Do Year 
oe DECEASED : F OF i. 
23 (Type or print) esSIe ; Matthews DEATH yA 13 4s 
2 


5. SEX 6, COLOR OR RACE |7. married [J NEVER MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— lost birthday} Min, 
LEENA / WIDOWED [J] ovorceo ) | FFB. g ei 


I } Go. USUAL Ai (Give kind of work done] 0b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE’ (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if Heit ‘ 
ROUIANIA est of 
o% 13. eae 'S NAME 14. MOTHERS MAIDEN NAME 
.. 4 ~——. _ 
MARTIN Sc HWA L 2. EP f1 


15, WAS | mE SLSR, IN u. 5 ARMED F FORCES? 17, INFORMANT SL. SPE ~ ik 
' e MRS RoAIET WHITAAN LCS FENTIN IT 


38. CAUSE OF DEATH [Enter only one couse per line for (0), (b ‘ond (J INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Teor ie CAUSE (o} “ 


2 DUE TO 


Aa 
ve rise to immediote 
cotte (0), stoting the under ( OVE as p . f 
lying couse lost. 1d sclerohic FOLIC Lay. oF - 
Part It, OTHER SIGNIFICANT Sanne CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|192 WAS AUTOPSY 
ys) nol 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, Line {City of town) (County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) ! 
pom. 19 lat work [] of work ( 


21. | certify that | ottended the deceased from,..._.\WW24e1.22, 945, 10, fTay_L. . 1947, that | last saw the deceased 
alive on_ 212 = . that death occurred at_.2- PM, fram the couses ond on the date stated above. 


Then please remove carbon papers. 


6) 


MEDICAL CERTIFICATION 


After this certificote hos been signed by the attending physician ond completely 


ached for use as the burial-tronsit permit. 
rial, cremation, ar removal, ond in any event within 72 hours after death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the hospital or ottending physician. 


8 ADDRESS (Street, city or town, stote) DATE “hp 
2 a / SIGNATUR MO. BLE Mamersiy, Lid, We, tech SilverSy LIL, if tle ae. 
a2a 
. . ay 13,72 
3 re ay ACiny, top, or county) {Stote) 3 
2Se Ly p 
oft 4 £- yz 
=: wo RECD. Lh. pe, 2b. ] dea 'S SIGNATURE 
Vs ats oate 2, S2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 §o3 


dy 05397 — CERTIFICATE OF DEATH 


f 7 \ 1, PLACE OF DEATH 


Reg. Dist. No. 
2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) ¥ 


0, COUNTY 


Poge A 


©. STA’ a > a 
Montgomery MARYLAND District of Columifeen” 
i ey b. CITY OR TOWN (If outside corporote limits, weite | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$5 RURAL ond give nearest town) Pee : 
3 Bethesda (rural) 4 Days Washington wf //' ¥ - ; 
© OR NSaTUON {If not in hospital, give street oddress) d. STREET ADDRESS. is wee 3 
= on ; AT INA FARM’ 
U.o. Havel Hospital, Bethesda, Md. 20 $3rd St., N.E. YesE] No 
3. NAME OF First Middle Lost 4 pat Month Oay Yeor 
DECEASED ‘ : 
{Type or print) Joseph Raymond MC CARTHY | beam May é 19 OT 


years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED 5] NEVER MARRIED [] [8 OATE OF BIRTH 9 KE fin year 
oy) 
Male White wipowed [] ovorceo [J }14 Nove 1909 Py yn. Rabe? ead si 


100. USUAL OCCUPATION {Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
—/|_U.S, Senator U.S. Gov't Wisconsin U.S 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Timothy Mc Carth: Bridget Tierney 


1S. WAS. Lass EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Wer. ne, oF unkng ft Yet. give wor or date of service) 
/ |_Xes “12 1 to 2-20-4 nown Official Navy Records 


18. CAUSE OF DEATH [Enter only one couse per life for (a), (b). 1) UNF ial BETWEEN 
PART |, DEATH WAS CAUSED 8Y: at. ve a Zz G. LL 7 0 f fel SIND PENS 


IMMEDIATE CAUSE {o| 
DUE TO 


Then please remave carbon papers. Pages | and 2 


rial, cremation, ar removal, and in any event within 72 hours ofter death. 


Conditions, if ony, which ies 
gove rise to immediote 
couse {o), stoting the under. ( PVE TO 


lying couse lost, el 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician ond completely filled in by the 


= TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


(moka d 

Beco 

wu 5 Fa Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) /19. y Seti 
DoF - 

Peake 

eeu 5 vs [] No 
ge © 1200. ACCIDENT WAS. NEERING OC) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

£33 & | OR CONTRIBUTING LI CAUSE OF DEATH 

g28 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

> a 

O56 SG [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a | 20H. {City or town) {County} {Stote) 
58 6 Hour 0. m. rie Not wile foctory, street. office bldg... etc. 

=i? 3 p.m. jot worl of work M 

7 iJ 

= 3 21. | certify that | attended the deceased ee 

ene B alive on__.2. May. ee ee p Weaalae, ond that death Secu ots Pea, fram iffere causes a on the date stated abave. 
=e - ADDRESS (Street, city of town, stote) DATE SIGNED 
2 ACTUAL 

Bese | [Bendime_<p in pes US Naval Hospital, Bethesca, Md. p72-37.. 
fad ( LA ‘a Z 

BBs prysician's- < (“GC < —"'V : " : ‘ - 

exer NAME (Type) H iG, UT, 62, USN US. Naval, Hospital, Bethesda, Mis... 
g£ Ms 2 To. Pes: Pee 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) i {Stote) 

De aaa sconsin 
a gz Burial 579-57 Catholic Cemetery Appleton, Wis 
2a, RECD BY REGISTRAR [ 2apeREGISTRAR'S SIGHATURE/” 

VS Al =e 
was? owt 573°51 Weare Hoe sib 


f? 


$ “A nvaand 


csi 9 NW 


Dacostl 


a filed with 
Jy 


Pages 1 ond 2 sh 


Then please remove carbon papers. 


je hos been signed by the attending physician and campletely filled in by the &uneral director, 


ar ottending physicio 


hed for use os the burialtransit permit. 
rial, cremation, ar remaval, and in any event within 72 hours ofter death. 


R: After this certificat: 


* 


page 3 should be 


the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retcined by the hospit 


TO FUNERAL DIRE! 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 i 74 ya 
05398 CERTIFICATE OF DEATH Bap witb 


1, PLACE oo = bag on igs od (Where deceosed lived. If institution: Residence before odmissian) 
foe Montgomery maaveano |, ° SE District of Colanbia 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib i ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
po 
RURAL ond give negrest a Washington ¥ 
Bethesda 1h, Maryland 7__ days as + ; 
d. Se — (If not in hospital, give street address) d. STREET ADDRESS. e. ore 
IN, i) 
e Ulinical Center, Bethesda 1h, Md. 1900 18th Street, S. E. ves No 
3. MN ceep First Middle Lost 4 ae Manth Da: Yeor 
Roster sein) Lottie Frances McDuffie] Sian May 15, 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (ings If UNDER | YEAR]IF UNDER 24 HRS 
os! ethday,; Manth: i 
Female White wivowen FF] ovorceo(] | September 19, 189 6 | dl ee a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 5 


Saleswoman Salesmanship_ Virginia U.S.A. 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
\\ Charles Martin Julia Clingingpeel 


115. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT he Medical Record Address 


yo [| 577. 3).2286 | The Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line far {a}. (b}, and (}.] TEE AE BETWEEN 
NSET AND iOGATH 


PARTI. p ‘ ( 
z FT AS SH CEFE BRAL A rio x{ A = J. 
203% DUE TO \ 


; pws op SOR = {} 
Conditions, if Sey, which bo H-/ f> VENS te ad > f vf on {Ah Ep A J Hes 


reer es 
gove rise to immedia DUE TO 


co ae eile pus ice pec HS ak 


3 Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

= 

6 ves] No BQ 

= }'200. ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U [CIE EITHER, NOTIFY MEDICAL EXAMINER) 

=a We See 

& [2%c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20. PLACE OF INJURY fHome, farm, | 20f. (City or town) (County) (Stote) 

a Hour a.m. While Nat while foctary, street, affice didg.,. etc.) | 

= p.m. 19 lot work [J at work H 
21. | certify that | attended the deceased fram._.May. 8, a ‘ 19.57, to. Can Lye 19. 57.that t last.saw the deceased 
alive an___May_ 1 je Me, and that death accurred at 2300 Ay, fram the causes and an the date stated abave. 


waa ADDRESS (Street, city or town, state} FATE SIGNED 
ACTUAL SNE ae, Tey rAd The Clinical Center oy, LOLS 
SIGNATURE. a MOO. .W. es & lp i cee OE ae i, — al f> fwd. 
tional Institutes of Health 

Nameines) _Gurston Goldin, M. D. Bethesda ly, Maryland ST 
No. EAC eae ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR REMATOR 22d. LOGATION {City, 7 M1, Of CONNty) {Staley 

eEmO a 

(7. a y 5= /$-S" 6 4 a), she Chr £ 


nah £) 
A ESS. =} ih R Mb. REGISTRAR’S SIGMATURE 
Foal QPRESS 0 ed 2a, RECO BY REGIST 2 * i a 
{z : . DATE 4 CY Lt Ey 
ig 


g °K nivaand 


[sgt & NW | 


f 
AS aga 
Wyawos 


al 


a filed with 


Pages 1 and 2 sh 


1 72 hours ofter death. 


Then please remave carbon papers. 


4 
s 
S 
& 
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a] 
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ificate has been signed by the attending physicion and completely filled in by the funeral director, 


hed far use as the burial-transit permit. 


urial, crematian, ar removal, 


ad 


as 
nS 
35 
Re 
fa 
32 
4 
28 
>> 
ou 
Eo 
2 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar prior 


MARYLAND s STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 090375 
05399 CERTIFICATE OF DEATH Reg. Dist. No. Dy 7 


tem 20 Film 216 © 


1 PLAGE ca DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before adminion) 
b. COUNTY 
MARYLAND 
7 OAT DP Y 
b. CITY Or bee (igoutside corporate iGig. write |. Fez OF STAY IN Ib . IN (If outside corporote limits, write RURAL and give neor 
RURAL ond Brest town) 
d. Ble 3 OF wae (if hospital, Give street addres d. STREET ADDRESS: e. IS RESIDENCE 
ANSTITUTION ON AE, ? 
at TON, aus po y NO f] 
3. fers OF First tf lost 4. DATE Month Ye 
DECEASED d id - hed joni Day oe 
{Type or print) DEATH Jad. 1938 7 
9. AGE (In yeors UNDER 1 YEAR] iF UNDER 24 HR: 


pe bith 


5. SEX 6. COULQREOR RACE |7. MARRIED hae co 
PATION (Give ES ‘of on done] 20b. ob OF BUSINESS OR INDUSTRY |11. BIRTHPLAEE (Stote or tor Ign count 12. CITIZEN OF WHAT COUNTRY? 
pduring most of gorking Cana G0 


14. MOTHER'S MAIDENE NAME 


Hour 


GF 
A OT (T (11) ¢ r-14 
ER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT A) ‘Address 
<a [t0, t@ao td — 
1B. CAUSE OF DEATH [Enter only one cavse per line for (@, (b).,and (c)-} fy {INTERVAL BETWEEN 
@, ONSET AND MEATH 
PART I. DEATH WAS CAUSED BY: Y “ 
‘ IMMEDIATE CAUSE (0) ONL B—k (ak wi 7 LDA POA ) £, | 6 Ben 
4fyp ? E TO 
; 7 oui , () > pe 1 \) \) 
Codditions, if any, which rs 4 aX 4 Fray aie ri A O hy 


gove rise ta immediate 
cause (a), stating the under- QUE TO 


lying cause lost. ec Aenea Kk TO 4A A= £2 2 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOPSY 

s ves] no 

= } 200. ACCIDENT WAS UNDERLYING C] Toe HO’ RY OCCURRED, (Enter pure of injury in Port Lor Por of item 1 b = 

5 |pPawarnoniy bot seamen! Patient LENT Fe or See agd eustatnea PSY. & open 

& reduction required 

& [20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F, (City or town) (County) (Stote) 

5 Hour 0. 9. While. Not while foctory, street, office bidg., ete.) | < 

g 3 ert, eat fh ot work [J ot work EE] rsing Home : Olney Montge Md. 
21. | certify thot | ottended the deceosed from. a, 95%, 33 eet 1927 thot | last saw the deceased! 
olive on_ gh __. Aa, * Er? ond that esi occurred Zio'ds AM, fram hee couses ond on the dote stated abave. 

DRESS io jE or town, state) DATE SIGNED 

‘ACTUAL 
SIGNATURE Dee a of 


“= (eae a me 


Ra. BURIAL, Camel ae 2b. DATE THEREOF THEREOF en YOR CREMATORY id. LOCATIO tty, town, of county) (State) 
BEMOVAL (Speci We WE = AAD " z IF 


23. FNAL DIRECTORS ad “ 2de. REC'D BY REGI < 2b REGISTRAR'S SIGNATU 
0¥ W BARGER i 255 zz MOV nebo ~& 7 ke 


[et ERA t Ar" 


Al 


: yansy SVR AVS VG THAT 
2h 
‘ NE oe snertd Werrarte 
hoy a~vejt 

WW B 93< ~ sti s|aiost 
3-2.) DPN Ayrolost . sarvayt shea sevdh 

sot soph stata were) woh 

— bts Si aap 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 7 6 
hs ) . 05400 CERTIFICATE OF DEATH is Manis ae -o-) G 


cad 


Ws el ela ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before re odmission) 
°. 


s o. STATI b. COUNTY 
4 ane, MARYLAND Maruhincd Morte 


b. CITY OR TOWN (If outside corpogate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN fff outside corporote limits, write RURAL ond give neagAst town} 


Bede | 9 days \ieetd 
Ly 


d. NAME OF HOSPITAL Jif not in. hospitol. give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION , ~ ON A FARM? 
} £73 2/ wood La | worn 


Pages 1 and 2 v filed- 


eee 2°59 OO 8 OO 8OOEOOEE_ 
Paat I, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) {197 ites Pa od 


YESEANO [] 


200. ACCIDENT Ngee the oO 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or > 
is certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


MEDICAL CERTIFICATION: 


—————— — 
20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. fn. While Not while factory, street, office bldg., etc.) 
p.m. W fot work (J ot work H 


21. | certify that | attended the deceased fram2<, peo sa 19.352, to LD, 1922, that | last saw the deceased 
alive Be, a ay and sh6ét death occurred at “dS~eM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED. 


3. NAME OF «Fins Middle = tost 4. DATE Month Day Yeor 
DECEASED f im? ir. 
(Type or print) A bf Fo Lita het Stan 19 ¢ 
5, SEX 6. COLOR OWRACE |7. marrige [-] NEVER MARRIPH/[-} | 8. DATE OF BIRTH Ss. 
Ww 6 -¥ min 
2 WIDOWED cme DIVOR Cy bs 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Boe 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
S 5 / dysing most of working life, even if retired) 
53 CHP _S: 
B53 i 14, MOTHER'S MAIDEN NAME 
a : 
oe Q ot getle Doors ehe. 
$3 #” |g: WAS DECEASED EVER INU, § ARMED FORCES? [ie. SOCIAL SECURITY NO. |17. INFORMANT o Address 
5 >) | (ves. ne. oF unknown) (1 yer, give wor or doles of service), 
ind 
As Ajw ao f27. JLLEC Zoe, 
gs 18. CAUSE OF DEATH (Enter only one couse per jige for (0),,{b). ond (c)-) = F y INTERVAL BETWEEN 
ay PART I. DEATH WAS CAUSED BY: ep (ae) P hs . ¥ 
fi (IMMEDIATE CAUSE (o]_2U4 &. VD MAAN “ie, C 
FE: f20,} DUE TO f) a Ley 
d l 
oS Conditions, if ony, which wo Lice LO APAO™~ BAA A e Yo —|<2+ 
Eo gove rite to immediote a 
Ber cause (0), stoting the under. ( OVE TO R = 
=v lying couse lost. Ou" S14 doa coy eo " 
Se ying (c). a OO eas oe at FS ‘ 
- ait 
8 
co] 
€ 
2 
5 
< 
ao 
3 
€ 
5 
5 
3B 
es 


hed far use os the buri 


: 


ACTUAL 
SIGNATURE 


Zo. Senay an 2b, DATE THEREOF Zc. NAME OF CEMETERY OR arian 22d. LOCATION (City, town, or county) (Stote) 
reer” 15/21/57 Mt, Olivet Cemetery Nashville,Tennessec 

23. FUNERAL a SIGNATURE ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

The $,4,Hines Co,, 29 of "ths th St. ee A Ae é Lh 


may be retained by the haspit. 
TO FUNERAL DIRECTOR: After 
page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death: Page 4 
the registrar prior 


om 


Poge 4 should be 
iol, cremetion, 
S 


>. 


irector, 


/ 


If ony delay is necessory, pleose exe 
he funeral 


ges 1, 2, ond 3 to tl 


form PM3. Page 5 may be retoined for your 
File pages 1 and 2 with the registrar prio 


sit permit. 


‘* in pencil in Item 18. Give Po 


9 


hief Medicol Exominer’s Office olong 


cute the certificate, writing the word “‘pe 
‘Chi i 2 


cote should be executed within 24 hours after death. 


IR: Page 3 should be used as 0 buriol-tron: 


forworded to # 


TO DEPUTY MEDICAL EXAMINER: This ce! 
or removol 


TO FUNERAL D! 


VS. AISME(5) 
5M 9/55, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05404 MEDICAL EXAMINER’S CERTIFICATE OF DEATH st 003 a 


2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 


1, PLACE OF DEATH 


©. COUNTY 
Montgomer marvano |] SE va noania b. COUNTY 

B. CITY OR TOWN @t oid epee iin wre RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If ovhide corporote limits, write RURAL ond give nearest town) 
Bethesda (Rural 2 hr.45 min. Woodbr Ldge 74x J 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

ON A FARM? 

U.S. Naval Hospital, Bethesda, Maryland ii Garfield Estates ves) NOX) 
3. NAME OF First Middle 4. DATE Month Doy Yeor 

“DECEASED OF 

{lype or print Michael Joseph MO NALLY DEATH May ah wT 
5. SEX 6. COLOR OR RACE |7. MARRIED (] NEVER MARRIED §Q]| 6. OATE OF BIRTH 9. ae Sg IF UNDER YEAR| IF UNDER 24 HRS. 

Male hite wioweo] _owvorceo] | 30 May 1953 oe sail 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None None 


11. BIRTHPLACE (Stote or foreign country) 


Virginia U.S. 


d 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
) Richard ah Lerenoe Taylor 


bik oe pe ee Ks bie ORD 16. SOCIAL SECURITY NO. 
_No | ae chard J, M tes (Same As #2) 


16. CAUSE OF DEATH [Enter only one cause per line For (0), (b), ond (c). ] INTERVAL BETWEEN 


ONSET AND DEATH 
eer Oe ATIMINEBIATE CAUSE fo} Cerebral Hemorrhage and laceration 3 hours 
F350 » ouE TO 


Conditions. if ony, which 
Gove rise to immediote couse 


Compound, Multiple Fractures of skull 5 hours 


(0), stoting the underlying( DUE TO 

couse lost, {c). 
é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] i9. pe aa 
5 yes@ Not] 
& [200. EXTERNAL CAUSE WAS, 20b. Ri INJURY RRED, F injury i i 
= | PiMaky Cher CONTRMUHNG D DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) CH d ran in rear o 
ei gherer Cea: carbacking out of driveway when struck 

et en oe ee 

% | 20c. TIME OF INJURY Month, Day, Yeor 120d, INJURY OCCURRED _|200. fece OF heen (home. ee: 420f. (City or town) {County) (State) 
a Hour While Not whil factory, ‘siree}, office I 
2p. OK May 23 HT forwok LD] orwot fe]| Home ' Woodbridge Virginia 


21. I certify that | taok charge of the remains described abave, held an Autapsy KJ, Inspectian [Inquiry F. and find that 
death resulted from: Natural causes [], Accident fx], Suicide [], Homicide (2, Undetermined cause [7]. 


Ze 
fap, CHIEF MEDICAL EXAMINER [7] DATE SIGHED 


i ASSISTANT MEDICAL EXAMINER [_} 
XAMINER'S, 
NAME (Type) DX. Frank Bro art, MD DEPUTY MEDICAL EXAMINER X ] oh Ma day 1957 
2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
burial ~29- Arlington Nat'l Cemeter Arlington, Virginia 
BCTOR’ iy Baa. REC'D BY REGISTRAR | 24b-REGISTRAR'S SI ae 
-2h-57 1 tt gaat 


ACTUAL 
SIGNATI i 


7 : 
3 °A avauns 
LOGI 2 


Danses 


Y LAND. ). STATE DECARTMENT.O OF a saldaliletaa 18 
f iF 
(Sota CERTIFICATE OF DEATH ne 4 a 3, ay 


3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) a 
2 ° ° b. COUNT: : 
= 1 RYLAND = 
32 ONT GOM CIA aes Marvy lane noe (Searg 
ee ide corpo ¢. LENGTH OF STAY IN Ib c. CITY OR TOWNE outside corporote limits, write RURAL ond give nearest Town) 
3 ‘ 
S$? 3 tlaug (es hil fl eum /b) i 
‘ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) od. STREET ADDRESS . 1§ RESIDENCE 
= PA ‘OR INSTITUTION Sj, L. ON _A FARM? 
5 DAK zs 605 Sheridg i v5] Noa 
5 3. NaMebe ime i Middle lost 4. OATE Manth Boy Year 
3 (Type or print) DEATH ws 
8 $. SEX ty rs ROR RACE 17. * “ 5 ie 9. AGE (in IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ‘ano = —" a paid lost tihtor) Months] Days | Hours | Min 
Ma ema le wiboOweD [7] DIVORCED [-] yes. 
ae "00. USUAL OCCUPATION (Give ney of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 17. Eyes {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Pe during most of working life, even iF retired) £ 
co 4 [16 me. mak Ate hei Pola Uv. 
3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 _ 7 
Vo " 
rer +E milah ] ie 
$ . 


“Bell. 
1S. WAS. et eh IN U. S. ARMED FORCES? | 16. VV SECURITY NO, |17. INFORMANT Address. 
{Yes, ne, oF unknown) I yes, give wor or dates of service) od 
Dye nije Pn a 0 n Um N 


18. aa OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] INTERVAL Between 
PART |, DEATH WAS CAUSED BY: : yo < 2 
IMMEDIATE CAUSE (0 CE, KAL HEMe roa ae 


q/ xX DUE TO 

= 
Conditions, if ony, which OF CE 
gaye rise to immediote 
catie (0), stoting the under: ( OUETO 


lying couse fost. ey 
Parr fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


Then ple 


rial, crematian, or remaval, and in any event wi 


been signed by the attending physician and campletely filled in by 


ransit permit, 


RFORMED? 


yes] No 


oh K 


20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
TI 
[20c. TIME OF INJURY Month, Dy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, Wg aye ae) (County) (tote) 
Hour 0, m. While __ Not while foctory, street, office bldg., etc 
p.m, 19 fot work [1] ot work [7] My 


21. | certify _ 1 attended the deceased from 2Uie I fo 10. Phy 4, 19S Z that | last sow the deceased 


alive on___ after wFZ., and that death occurred at Z404t_M, tam the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) 5) DATE SIGNED 
4 


MEDICAL CERTIFICATION 


hed far use as the buri 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


NAME (Type) = a a 
Zo. geneva five ‘2b. DATE THEREOF A. NAME OF CEMETERY OR CREMATORY % LOCATION town, of county) (Stote) 
pecity’ 4 
Ries May 61957 \Brar (sracl(emeser Oxon ld. 
4 yi) cen oe I Le read i ae i 
—% ‘oe sf ra 
ALOYSIUS Sa Dd 24 Of ~ Y Y Do |oae & hel b4aes DY (legit swt 


may be retained by the haspital ar attending physician. 


page 3 shauld b 
the registrar pria 


TO FUNERAL DIRECTOR: After this certificate h 
er: 


a 
> 
2a 


a 
a 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
= 


a 
Es 
o> 


3A Nyauna 


arses’ 


MARYLAND. STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 . 
05300 CERTIFICATE OF DEATH ot Yo o3 19,» 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1 insttution: Retidence before odiluion) 
oT MARYLAND aps b. . ‘ ¥ 
Wiaplosg 2 led, ad. Ce Ker eget 
b. CITY OR TOWN (If outside cp ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote timit, write RURAL and give nearest town) 
RURAL ond give nearest taws ° L 
) Low. Pty. 4 ie LLB. 
4. NAME OF HOSPITAL (If no in ho l| 4. STREB ADDRESS @. IS RESIDENCE 
OR INS’ = A ry ON A FAR! 
[Loch |_/fo/ Daexe/ STeeeT. ves] NO 
3. NAME OF ” First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | , a Z 
{Type or print) see A e 2 2 i OEATH Wa. LE. eee 
5. SEX 6 COLOR OR RACE |7. MARRIED FEPNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors! [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
_ | last birthdoy) Min. 
ale auc. _|wiooweo] _divorceo [] ty oD - FG Bags. el ee 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. AIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, Eeves. if reticed) 


z Rete Denna. Be Ses. 


14, MOTHER'S MAIDEN NAME 


1 ) yp Fy 21 gaxet Han 
1S. WAS DECEASEDEVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. oF unknown) Et yer, give wor or dates of service) 


0) wee” ea wh feteeds 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] INTERVAL BETWEEN, 


ONSET DEATH 
ie est eemey FArcver ares 
3 
ns, if any, which ( Y € eA72420 Maio 


yf. £0,0 OUE TO 
gove rise to immediote 


See eel oeced Coren ace zen Abrercosiecms-hIS 


(e) 
Parr Il. OTHER SIGNIFICANT it _— S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour o. m. Whi Not whi foctory, street, office bldg., etc.) ' 
pm 9 lot Clot work 


CPM, Rint ihe causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


13. FATHER'S NAME 


Then please remove carbon papers. Poges 1 ond 2 shifty be filed with 


ed by the offending physician ond completely filled in by thé funeral director, 


19. WAS AUTOPSY 
PERFORMED? 


yes(] Not] 


0 


d far use os the burial-transit permit. 
MEDICAL CERTIFICATION 


After this certificate has been sign: 


burial, cremation, or removal, ond in any event within 72 hours ofter death. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 
may be retained by the haspital ar attending physician. 


. ACTUAL » 
w35 SIGNA al 0d) AR. Dimi A A 
as : / PHYSICIAN'S JA, a Sy 49 TTS 
gee NAME (Type) ARoLDd ee eae cee +S a 
Pa ys) > ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 
Sot Pr aReMovat recy. 5 a S $ 
zee ransportatipn 5/21/57 Altoona Pennsylvania 
id 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR a REGISTRAR'S. SIGNATURE A 

= f — a \ ie we) 
Wap? Gasch's Sons Hyattsville, Md vate (S15 ~~ Jhid AA (wZME 


pn aves 


4 ao NY 
a 


= 
rn 
& 
o 
a 
¢ 
a 
s 
°. 
5 
5 
oe 
x 
~ 
i= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) = 94) 
i CERTIFICATE OF DEATH AS ee Swe 


ew 


£ 
¥ ly. PLACE OF DEATH /7 Uy 2, USUAL RESIDENCE (Where deceased ved. If institution Residence before odmintion) 
a. COUNTY ». couNTY 

32 MARYLAND BS) any liva Deal Giine 
“ b. CITY OR TOWN [IF outside ob contd Vimits, wily] c. UNGTH OF STAY IN tb ZiIf outside colporote limits, write RURAL ond gigd nearest towng 
4 RURAL ond give pgoresl town) SZ ; < 
Ys : : 5 Fe 
2 ‘d. NAME OF neh ITAL nape net in po give street address) d. STREET 9 SS els RESIDENCE 
a OR INSTITUTION Win IN A FARM? 
oe / Wes a No [ae 
2 
6 3. NAME OF Fin Middle Lost 4. DATE Month Doy Year 
3 (Type or print) Me CLA DEATH ¢) jm fed — 90h 4 
[ fs 

. 7 0 QHAIR' GE (I yi FUNDER 1 YEAR| IF UNDER 24 HRS. 
2 5. SBF CRESS NSS RAS oe Gr Never mannieo C] ]& Dare Aer 9. AG sa cen 

waceeee erent | Pe 17-/893 | SF aE || 
108. USUAL OCCUPATION (Give kind of work done irs KIND yf aomdiy USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign = ay 12. CITIZEN OF WHAT COUNTRY? 
) during, Re of wernt ie, evgn if Dyes" “lan , 


G - , 


13. a Tf ae j — 14. MOBS bers i wy 
ED WAS oo" IN U.S. eee —o 16. SOCIAL SECURITY NO. }17, Yalow Address 
fen, 10. oF ry It yes, give wor or dates of service) kb 
on fn~c2s9|Gallaue F, * 0 a ies of. 


18. CAUSE OF DEATH [Enter only one cause per tine for (a), {b), ond (c). at INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: one DEATH 
IMMEDIATE CAUSE (o} 


Xx DUE TO 


in 72 hours after deoth. 


’ 


Then please remave corbon papers. 


Conditions, if ony, which tb 
gove rise to immediate 
cotse (0), sloting the under- 
lying couse last. (c). 


icate hos been signed by the attending physician and campletely filled in by the funeral director, 


2 
é 
22 
E6 
Le 
a 
o Z| Pant I. OTHER SIGNIFICANT seogmos INTRIBUTING £O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
cme, 4 ye 4, 
2 8 S| aA 3 ‘< No Ze 
Be = | 200. aes WAS UNDERLYING. “tea 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part { or Parl Il of item 18.) 
y & | OR CONTRIBUTING [J CAUSE OF DEATH 
2s G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
6s & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Counly) (tote) 
$0 6 Hour 0. m. White Net while foctory, streel, office bldg., aH 
a = pm. 19 fot work [] ot work [J 
ci) 4 Z = : 
= 21. | certify, ghat | attended the deceased from, 7+ ren 2 197, to A Grg-F- 192.2._,that | last saw the deceased 
alive on_ Me ~ --;-- and that death occurred at § aS, |_M, from the causes and on the date stated above, 


ADDRESS ye city or town, state) DATE SIGNED 


be 


72s. BURIAL CREMATION, | 22,081 THRREOES ry ['22c. NAME OF CEMETERY OR CREMATC 72d. LOCATIONCRity, town, or county) Grote) 
Babtis'church Cemetery. Germantowns Md. 


23. FUN RAL nest: ee E 24a. REC'D BY REGISTRAR | 24b. 7 SIGNATURI 
SAIS (4) srnest artner. Gaithersburg. Ma c f 


ee A ofc ez 


85 j 

em : 

ete RW 1 4 6AM C. Misser 
oOo 

tye 

a2 


5A nvaund 


zest oT AWW 


ie ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 r 5 3 81 
05403 CERTIFICATE OF DEATH ~~ 


co 


Reg. Dist. No. 


: ; L geste otd |*: a: and peace (Where deceased lived. If institution: Residence befare odmissian) x 
°. b. COUNTY 
MARYLAND 
POMC C i 0 fun Pp 
o b. CITY OR TOWN (If outside/corporate limits, write’f | ¢. LENGTH OF STAY IN Ib «. CITY oR TOWN {If GBtside carporate limits, write RURAL and give nearest town) 
2, RURAL and give nearest t . : - 
> / A/ d NO ton ¥ /x-. 
2 4. NAME OF HOSPITAL (IF nat in haspitel, give street addres} d. STREET ADDRESS @. 15 RESIDENCE 
a 7 OR INSTJIPTION IY) ‘\ ON A FARM? 
YE! 

3 00 j : VLA SO NO 
o 3. NAME OF First Middle lost 4. DATE 
5 ae irs i , ' A Month Oay Year i 
3 (Type or print) KO DEATH a 19.5 
s 
2 


5, SEX 7 ee ‘OR RXCE 7. ahd NEVER MARRIED [] |8- DATE OF BIRTH 94 orichess [F YNDER 1 YEAR| IF UNDER 24 HRS. 
ate sh Jost _biethday| Me 
“© ry e&. n 4 WIDOWED §2] DIVORCED °) yes. 
- USL Y (Give Kind af wark dane] 10b, KIND OF BUSINESS OR ric 1 £24 tale or rete cauntry} 12. CITIZEN OF WHAT COUNTRY? 
A dus it afryborking life, even if retired) aA trel. 
ie und! Cf. 5. 


“4, nat $ Anes ral Ere 


15. WAS. DECEASED EER, 5 U.S. ate) ay 16. ire ata a 17 INFORMANT Address Lb, c 
(fen no, oe Siete i coor bes cones' ol sorviedy = 
Non caq AS [hi NECN Der ntact 


72 rs after death. 


, and in any event fe 


MEDICAL CERTIFICATION 


Then please remave carbon papers. 


z= CAUSE OF DEATH [Enter only one couse per fine far (a), {b}. and (c)-] . Fal ee INTERVAL a, REN U lt, 
PART I. DEATH WAS CAUSED By: / rs 
IMMEDIATE CAUSE (o)___§/ “dn tT KA AMM (J Vi AL 2 AJ 
bh é DUE TO is Se “3 
Conditions, if any, which 7 04 AD At Z AAA + F 


gove rise ta immediate 


cote (a), stating the under, ( CUETO 
lying couse fast. q 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOFSY 
. Lp é ~ x E z R = 


20a. ACCIDENT WAS _UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Port Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, rh Yoor | 20d. INJURY OCCURRED 1208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a, m. While Not while factory, street, office bidg., 2) 
p.m. jat wark (] of wark (J 


tificate has been signed by the attending physician and campletely filled in by the funeral directar, 


jis cer! 
ed far use as the burial-transit permit. 


may be retained by the haspital ar attending physician. 


a 

°° 

& 

£ 

6 

€ 

2 

oo 
pe 
ES 21. | certify thot 1 attended the mona from... 222 ae 19.32, to___ Han __., 19.3.Zthat | lost sow the deceased 
5 a3 olive on A a ao, Lea ond thot deoth occurred at 4 _ ACM, fi M, from thé couses and on the date pdeg above. 
6 4 \ z ADDRESS (Street, city ar wy Ve b+ 8 SiG} pe 

‘4 L t 
ass y | [Senator MO. LY ii ints ve eA Line. 2 boo] 
[4 7, ; | 
ape 

35 PHYSICIAN'S 

ses OL) a DOS Vet | 1) a Ea Os 
Z°o Zac, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, ar county) {Stote) 
s6° REMOVAL (Specify) 
ee removal Lakewood Cemate Minneapolis, Minnesota 
- R 3 “LL REGISTRAR'S SIGNATURE 


2|. Lie fry 


.< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death’ Page 


Ppa 
=> 
2a 
af 
bes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05404 CERTIFICATE OF DEATH 


=i 


05382 


Reg. Dist. No. a lip 


st 
3 e, | by oat DEATH 2. em 4 (Where deceased lived. If institutian: Residence befare admussian) 4 
3a Mi a Montgomery masviand | OSE Vanpinia 6. COUNNPrince William wv 
ae b, CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fawn} 
oa RURAL ond give neores! town) - 
oe Bethes 12 days Haymarket £2 y 
5 —— 
| eee Center, | 4 sett Aporess [ See ea 
“© (National Institutes of Health, Bethesda,Nd. (No street address) ves []_No Bg 
3. NAME OF First Middle lost 4, DATE Month Year 
DECEASED | 


Doy 
OF a 

(ype or print) Virginia (None) Morgan DEATH May 35 son 

5. SEX 6. COLOR OR RACE | 7. MARRIED EX] NEVER MARRIED [] |8. OATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR|IF UNDER 24 HRS. 
lost buthday} [Months] Days | Hours] Min. 

Female White widowep [] pworceD[] | 17 March 1907 ys. 

10a USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
West Virginia U.S.A. 


during most of warking lile, even if retired) 
14, MOTHER'S MAIDEN NAME 


Lizzie Gantley 
Linccieeeail ike\atecateataia! "6 SOCIAL SecuRTY NO. {17- INOPMAN'The Medical Record, “f¥8 Clinical Center, 
ethesda 1h, Md. _ 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pages 1 and 2 sly 


hours after decth. 


V8. CAUSE OF DEATH [Enter 


Then please remave carbon papers. 


R: After this certificate has been signed by the attending physician and campletely filled in by #! 


TO HOSPITAL O% ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


F; PART I, DEATH WAS CAUSED BY: Re 
es IMMEDIATE CAUSE (o} Aa 
5 TF h¢ 5 Lo 
: TIX DUE TO CtGrren °f 
ae Conditions, if ony, which to Metey Fan 
ee 0 gove rise to immediate pot ye es 
gs couse {0}, stoting the under. ( DUE TO ee) 
ra vv lying couse lost. {). 
s2se brgucousestaeh 
BS5° & Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'GUT NOT RELATED TO THE TERMINAL DISEASE CONDITIGN GIVEN IN PART 1(a}[1%. WAS AUTOPSY 
> = 9 - 2 
S308 ot < yes & not) 
Pens = [200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Port Il ol item 16.) 
ern aoa & | OR CONTRIBUTING DJ CAUSE OF DEATH 
Eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SEa6 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) Count (State) 
2 v Y: ( 'y) 
= g 2 3 Hour o. m. rs On Nat sty factary, street, affice bldg. etc.) ' 
a] = p.m. jat_ worl ‘of worl 
[2] . & 
peeeiP so % 5 
S$ cs 21. | certify that 1 attended the deceased from._April 21, _, 19.57, to.__May_ 3, ot 5, 19. 21_.,that { last saw the deceased 
2233 
i MSS alive on gee 1 elie and that death accurred ot 153A M, from the causes and on the date stated abave. 
=6 a { ADDRESS (Street, city oF town, stote} DATE SIGNED 
a? 
s actual { 8 A 
zero | |MeNAYur Z wo The Clinical Center. 813/37. 
gaze ‘ ; National Institutes of Health 
S425 HYSICIAN'S = : ; 
ogee NAME (yee!_Peter B. H'Doubler, MeD Bethesda di, Maryland 
BY lo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 22d, LOGATION (City, town, ar count (State) 
a3 3° REMOVAL (Specify 7 y il 
2 Pe 2 Y aS Dy ads Le 
Eo as snap f DLs Virad Atl Gy 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Dao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. ry - f‘ 
4 , . a AA / ; 
te Crk Ff arerel Rome oettod o|onF ~b-57 Vlncr ey bi taes, 
N yma 7 7 7 


a 


$A NvTaNe 


ist 2 NW 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


5383 
Reg, Dist. elk 


1. PLACE OF DEATH 
a. COUNTY 


Montgomery 


MARYLAND 


2. hata lage ees (Where deceased lived. 


De. Cy 


b. COUNTY 


X 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest tawn) 


ube fi 


¢, LENGTH OF STAY IN Ib 


If institution: Residence before admission) 


vy) 


c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 


e\ funeral director, 


-N Bethesda 1), Maryland 1 day Washington (/ 7% 

ee d pea la Ge {If nat in hospital, give street address) d. STREET ADDRESS. 2 IS RESIDENCE 

- ‘ON A FARM? 

s The nical Center, Bethesda Md. 101) Columbia Road, N. W. ves] NoXX 
5 Si DECEASED. First aoe Lost 4. oes Month Day Year 

3 {Type or print) Thomas Clifton Moten DEATH 10 19 57 

& 5. SEX 6 COLOR OR RACE |7, MARRIED] NEVER MARRIED F] | 8. DATE OF sIRTH 9. AGE (inyeer If UNDER | YEAR] IF UNDER 24 HRS 

last piethdoy) [Months] Days | Hours | Min. 
Male Negro wivowen f] __oivorceo] | May 1h, 1892 oh 


Ne USUAL OCCUPATION (Give kind of work done 
uring mast of working life, even if retired) 


terior Decorator 


10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {State or foreign country} 


Washington, D. C. 


13. FATHER'S NAME 

Charles Moten 
Ae WAS DECEASED EVER U.S. ARMED FOI 16. SOCIAL SECURITY NO. 
no. oF unknown) UIE yen, give wer of dates 


No None 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


14. MOTHER'S MAIDEN NAME 


Daisy Jackson 


17 INFORMANT 


e Medical RecordAdres 


The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (6). and (c).] 
PART I, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ee 


Then please remove corbon papers. 


rial, cremation, or remaval, and in ony event within 72 hours after deoth, 


IMMEDIATE CAUSE (0) 
x DUE TO 


Ae Se Load Bahan 


te has been signed by the attending physician and completely filled in by th 


ng s, if any, which 
E gave rise to immediate 
£ cause (o}, stating the under: ( DUE TO 
= lying couse fost, (e) tthe /_ BIg 
5 5 Parr Il. sg SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE aA TERMINAL DISEA' co GIVEN IN PART 1(0)|19. ae AUTOFSY 
a ele 
3 S98 Chk vo Brew NOE] 
2 = [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIRE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
4 G UF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & 2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) Count State] 
( 'y) ¢ ] 
ee ray Hour a.m. While. Halishile fectary, street, office bldg., Uy 
25 z p.in. 19 Jot work [7] at work 
a 
e= 21. | certify that | attended the deceased fram.____ May_ ae mle 57, ta__..May_ AO... 19. S7.that | last saw the deceased 
<2 " 
= alive an_____ 2 b 1s Bd ., and that death accurred ot_his OP ja, fram the causes ond an the date stated above, 


ADDRESS (Streel, city or town, state) DATE SIGNED 


ACTUAL 


may be retained by the hospital or oltending physician. 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death. Page 4 


ef 8 =f | Ss | SH@NATURE__ aie ee EM. AIS. WeSC BE VON | aoe naeeu nantes 
B26 
Sa PHYSICIAN’ 
< =: NAME CURSE Ae ee eee Reda Jb een - | 
¥ m2 ¢ 72d. LOCATION (City, town, or county) (State) 
2Pe 
ot Bel St and Md 
us ADDRESS 2da. REC'D BY REGISTRAR | 24, REGISTRAR'S. eS ad 
SAIS (4) ee 
sas. 622 llth Ste, NeW. 


Le eh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH o3 s 4 99: 4 


0: Dist. No. <odees) 


oat 


£ 
/ M ACE OF 6 2. USUAL RESIDENCE (Where deceored lived. 1 iafittion: Residence before odmninion) 
= °. : °. b. COUNTY 
‘ : MARYLAND Pa 
“a b. CITY OR TOWN (If eunidé corporate limits, walle [.c. LENGTH OF STAYIN Tb |] c. CITY OR TWN (If aulide corporte limits, write RURAL == sive, ndarest ay 
3 BuIA od give eoresF Tony) 52 
> fa f ours 2h Silver Sprig 2b 
¢. mice {IF not in hospilel, give street oddress} d. STREET ADDRESS y, 7 [oS RESIDENCE 
" : n= ‘ 
33/7 Floral Court vs E] No] 
3. NAME OF First Midd lot 4 DATE nth 
DECEASED . = .. oH i Doy Yeor 
(Type or print) = J 4 4a 2 ‘Baga ‘Mu lier DEATH r 19.5 


RUF UNDER 24 HRS. 


Months| Day Hours “Min. 


9. AGE (In years 
lost birthday) 
yn, 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fq | 8. a OF BIRTH 
NV hi f+ e_ jwioowto olvorceo 1) y7 * 


12, CITIZEN OF WHAT COUNTRY? 


z 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or fareign country) 
3 ! during most af working life, even if retired) j 4 } a 
a) | Ma res és ZIG o 
5 - 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
6 a 4 a a Ca 

Charles W2E5 aller VE ele Mae olfe 

Lf 1S. WAS Dect WER U.S. ae shia 16. SOCIAL SECURITY NO. |17, INFORMANT Address 5 
A | (ie. ne 0° unknown (it yes, give wor or dotes ot service} , ee ~ 
4nd 2 - Ss 
a LA othey 33/7 Floral Cou? Silep’, 


18, CAUSE OF DEATH [Enter only one couse per tine for (a}, (b), and {c}-] URRY LET CEES 


PART |. DEATH WAS CAUSED BY: 
2 \y IMMEDIATE CAUSE () 


Then please remove corbon popers. Poges 1 ond 2 shy 


the registror prior™o buriol, cremation. ar removal. ond in ony event within 72 


2 DUE TO 

Conditions, if ony, which (by Prematurity 
gove rise ta immediate 

couse (a}, stoting the under. ( CUETO 

lying cause last. o 


Part Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} f9. poe AUTOPSY 


FORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. (City or town) {County) (State) 

ae Sa While Not while factory, street, office bldg., etc.) 
p.m. 19 lot work (of work (J H 


21. | certify that | attended the deceased from______________-___. el eae Mio St. . y , 19.___.,that | lost saw the deceased 
alive on__2-19=5 a eee , 12____.._, and that death occurred at 1 50pm, from the causes and on the date stated abave. 


A (Street. city or ae ye 5 2 Is 


MEDICAL CERTIFICATION 


R: After this certificote has been signed by the oftending physicion and completely filled in by the\funerol director, 
ed for use os the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death: Page 4 
moy be retoined by the hospitol or ottending physicion. 


BSS f] [soNatuRe ap pep AEE Nm, en 

Se ' PHYSICIAN'S: 

<3 NAME Ce Ses son ___ ae ee Oe ee eee ee 
ae rema ante 5-20-57 ashington Sanitarium and OSDe Takoma Part 

2 


=< 
a 
> 


Ed 
Rtg 
S 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y =" ig oy 
ie Robert\A, Hare, M. D. Wash, San. & Hosp. 1T.P.Md TIN "=" Dead Wh, 


re 


/ ] V 


‘S ‘A nvayna 
% OT NAP 


vi AN 
7 1 m9 tal 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, "ty 5 2 S 5 
05496 CERTIFICATE OF DEATH ate 2.) ii 


‘< ge 
& 3 ': ~ AS Mae ae DEATH a Peeeeee a (Where deceased lived. If institution: Residence befare admission) 
4 * id b. COUNTY 
ss o Montgomery MARYLAND Waryland Montgomery 
70! et" b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, wrile RURAL ond give nearest town) 
o2 \ RURAL ond give neares! town) bs _ 
> Olne 9 days 2, Rockville 
2¢ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
a4 12 OR INSTITUTION . / ON A FARM? 
aS ’ Montgomery County General Hospital, Inc.||/ Box 101 ves] NOX 
ae 
ai) 3. NAME OF First Middle lost! 4. DATE Month Day Year 
Ue DECEASED OF 
25 (Type or print) Agnes Regina Murtaugh DEATH May 7 19 57 
oe 5. SEX 6. COLOR OR RACE }7. MaRRizo [] NEVER MARRIED [2 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
a 4 lewpithaon Min 
N Female .| White |woowm  owvorceoQ | April 13,1883 a er 
g a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it retired) a 
Domestic - house work Washington D. C; USA 
13, FATHER'S NAME Bet Be" PAIN NAME 
Luke E. Murtaugh : Agnes Gillen 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 70. oF unknown) (If yes, give wor or dates of service) 


none Hospital Record 


18. CAUSE OF DEATH [Enter only one couse per line for (a). {b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: yin%o a Tale o> 


_ IMMEDIATE CAUSE (0! 

79.9 DUE TO 
Conditions, if any, which ( 
gove rise ta immediote 
couse (o}, stating the under. (| DUE TO 
lying couse last. () 
] 2D Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
hyrrabcyed bilie-ctrthihey, sh, { SL NO} 
of, . Bh 2d _y- | ves [] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nalure at injury in Part | ar Port Il at item 16.) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


TRIGRETAT i= 6a 
20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {Stote) 
Hour on. While Not while factory, street, office bldg., etc.) 4 
p.m. 19 lot work [ot work [) ! 


BETWEEN. 
ID DEATH 


INTERVAL 
ONSET 


Then please remave carbon papers. 


Ga 


c nding physician. 
After this certificate has been signed by the attending physician and completely fi 


MEDICAL CERTIFICATION 


for use as the burial-transit permit. 
urial, cremation, or removal, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Pa: 


5 
3 Tp a 
- 21. | certify that | attended the deceased fromZgsuet/ 2-7 19 SF to 24a. 7... WE Z.thot | last saw the deceased 
Bs alive on Uilaefac “1. we Z., and that death occurred at 10s 40PM, from the causes and on the date stated above. 
=a c’ ADDRESS (Street, city or town, state) DATE SIGNED 
5 
suse / 1th Aatbeine Piuleaderacrch us _Cechehle,, Vid: ws Et | ae 
€oaxua 
e228 Nane(tyel___Ae F. Woodward, M.D. 
oo : : j 
set: lee | sfoysy 6 OLE CmaTEy =| WARING “ost? 
€ 3 
2 Lee DIRECTO $i TURE ADDRESS 24a. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Ane SILVER SPRING, MD. | oye fe 9-37 \é te IF Jae Ca 


ith form PM3. Page 5 moy be retoined for your fil 


-transit permit, File pages 1 


3 
5 
: 

2 
° 
= 
2 

° 

a] 
z 
5 

a 
- 
Fy 
Ey 
2 

2 
cc) 

3 
i= 
£ 


€ 
a 
a 

a 


2 
s 
3 
° 
# 
oO 
rs 
3 
aS 
E 
° 
£ 
& 
8 
= 


te shauld be executed within 24 hours ofter deoth. 


iting the word “pending” 
Poge 3 should be used as o buriol: 


Ss 


cute the certificote, 


TO DEPUTY MEDICAL EXAMINER: This certifi 
forwarded to th 


TO FUNERAL DIR! 
or removol. 


VS. ATSME(S) 
5M 9/85 


; KAQY Aes 
alan 05407 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | ()5 359 
o 2 jeg. Dist. No. Z / 
g 3 £ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceared lived. If Institution: Retidence before odmission) 
ae 6 pe Montgomery manyiano || ° STATE Maryland b.couny Monte. 
23 2 Bb. CITY OR TOWN (eae crprt ni ie SAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outtide corporate limits, write RURAL ond give nearest town) 
ge & Gaithersburg req 2 mo. ~ 2, Gaithersburg pyrp 
2 3 ww d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS eRe 
“ 2 7 
I a U.S. Route 240 / U.S. Route 240 vS C1 NOM 
3 S 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
- -OECEASED OF 
BESS (ype or print) Joseph Neal Jr. DEATH May 24, 1957 = 19 
tt es 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE {in yeor WF UNDER 24 HRS. 
ray ° . 4 a 
: mals | white |voowot) moet) | 32/8/02 va [mm |] 
3 
« 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wo. USUAL OCCUPATION. tind of work done! 10b, KIND OF BUSINESS OR INDUSTRY j 1). BIRTHPLACE (State or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) d USA 
j laborer Forestry Texas : 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph We Neal Bessie D. Berry 
Pes bs oe ic sea OR Oe 1g 16. SOCIAL SECURITY NO. 117. INFORMANT Address 
zs Diane Mae Neal (Same as Item 2) 


a) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for (a), (b), and (c).] ONSET AND DEATH 


PART |. DEATH Was Cause aY., Cerebral Hemorrhage & Laceration 


oe DUE TO Sudden 
Conditions, if any, which ® Bullet wound thru skull 
gove rite to immediote couse 
{a}, stoting the underlying( OVE TO 
cause lost. {e. 
é PART Ii. OTHER SIGNIFICANT CONDITIONS CONTR'SUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART OLA none 
3 yes(] NO 
PS Satter ee gy A ae o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t ar Part I! af item 18.) 
= or 
& | CAUSE OF DEATH. Self inflected bullet wound 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20c. PLAGE OF warupy irene ae 720%. (City or town) (County) (State) 
s is 7 a lary, street, office Jo #te. 
2 oe FM /ZAST yy petal ile ae ‘ute | Gaithersburg Montg. Md. 


21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fd. Inquiry [&. ond find that 
death resulted from: Natural causes [], Accident (J, Suicide [3j, Homicide (0. Undetermined cause [7]. 


mp, CHIEF MEDICAL EXAMINER ([] vot y ied 
ASSISTANT MEDICAL EXAMINER [-} 

NAME (yes) Frank J. oschart DEPUTY MEDICAL EXAMINER [XJ 5/25/57 

Zia. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY e CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
reneyeray | 5-28-57 Cliften Cemetery o on 

23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ernest Ce Gartner Gafthersburg.Ma/ r Y y, 

“J fi (LF Ls 


/ 


i ¥ wT NyTng 


A061 Ge ayy 


Argos 


— .” MARYLAND STATE Dt NT OF HEALTH—BALTIMORE, 18 r 
0540 CERTIFICATE OF DEATH icmiese MIS 


Ne 


£ 
3 ee 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
=R ® SoUNTY Montgomery marviano || ° "Maryland ». COUNTY Montgomery 
° 3 +b, cine TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if cutside corporate limits, write RURAL and give neares! town) 
ry ‘ond give ngores! town} - 
52 Bethesda 1), figryland 51 days Chevy Chase x: 
: d. NAME OF HOSPITAL (If not in hospilol, give street address) STREET ADDRESS @. (S RESIDENCE 
= OR INSTITUTION / ON A FAR 
capi The Clinical Center, Bethesda J, Md. 4309 Bradley Lane YES (No. 
FS r) 3. NAME OF First Middle low 4 cate Month Day Year 
23 (esenerel Isabel Kyle Neely DEATH May 19°19 ST 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [-} NEVER MARRIED [J | 8. DATE OF BIRTH 9 RA ds [IE UNDER 1 YEARTIF UNDER 24 HRS. 
aj? Birthday; Manth: 
Ey ¢ Female White wiooweo] —_owvorceot] | September 15, 1907 “yg yn.) ""m| Pom | Mow] Min. 
E oe 10a. USUAL Beer AUNY og kind y, ork one V Ki 38: ISINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ring mast af warking lifa, even if retired) le : 5 
2 2 /\ editorial Xgsistant ‘Yedié sm Pennsylvania U.S.A. 
4 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ = 
ie William Neely Florence Kyle 
R33 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |1 TAL St RITY NO. |17, INFORMANT 3 Addi 
& 2 2 af f= P2 er unknown ae mde ‘wor or dates of service) ea ey The Medical Record ap 
es Ol__No | 578-01-5260 |The Clinical Center, Bethesda 1), Maryland 
3 Bc - 
eRe 18. CAUSE OF DEATH [Enter only one cause per line far (0}, (b). ond (c)-] INTERVAL BETWEEN 
saz ~T — ONSET AND DEATH 
=a PART |. DEATH Wi At PN 
ses vy soruuisseee, _ CEE Sea Pe AM ATE 
Sy ‘ »4 QUE TO , 2 te 
© Qo 
Ben Conditions, if any, which re CAke in Orr a LE AS 
QEo gave rise lo immediate 
es couse (a), stoting the ynder- ( OVE TO 
ad =e lying cause last. {c) 
ef SST 
2 8 5 2 Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 119. WAS AUTOPSY 
ao 6 CONTRIBU DEATH 
£358 & Ye not 
agoo A 1G 
can MS 6 & 20a. ACCIDENT WAS UNDERLYING {) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port I! of item 1B.) 
g2oe & | OR CONTRIBUTING 1) CAUSE OF DEATH 
26 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
565 < 0c. TIME OF INJURY Marth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or tawa) (County) {Stote) 
388 Al (re ae White Reba hits factory, street, affice bldg., etc.) ! 
= 23 é = p.m. WwW jat work [] ot work [J ' 
ee LO 
S235 21.1 certify that | attended the deceased from._._March 29 __, 19.81, to, May 19 . 19.97.that | last saw the deceased 
2.2 - 
SS 5 alive on____May 19, 1 Sie, and that death occurred at_324Op m, fram the causes and an the date stated abave. 
= Ly as ADDRESS (Street, city or town, state) DATE SIGNED 
~ AL % ‘ 7 
_ Sewatun no, The Clinieal Center... 5/19/57. 
faze / National Institutes of Health 
£435 PHYSICIAN'S P 
ree NAME (type) Gurston D. Goldin, M. D. Bethesda Ik 
83° ia. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) (Stote) 
~~ o° EMOVAL (Specify) 
Sas juris 5/23/57 Uniondale Cemt. Pittsburgh, Pae 
° , 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 24 hours after deoth: Page 


i ; ADDRESS Walshe, | 24: REC'D ey REGISTRAR || 24», WEGISTRAR'S SIGNATURE 
Vs Avs (4 raps / 3034 M St.N.W.  DeCe Joa ~Z/ - Dotted I) fet ALH 


road 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 5 3 § 8 
uM 05409 CERTIFICATE OF DEATH PRAY drt 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where decepted lived. If institution: Residence before admission} 
0. COUNTY 


be filed with 


he 


‘g 


olive one ae FS wd. -, and that death occurred at. a from the causes and on the date stated above. 


may be retained by the hospital or attending physician. 


+8 
* 8: 
plot MARYLAND Q eee yj fa 
as. LL. (| Sf) yas LHL 
= 4 b. CITY OR ona (iF outside. Spon 6 write’ | c, “er it STAY IN Ib. g ide dorporote limits, write RURAL ond give qeorest town) 
8 5 RURAL Hens give neo foi 
uv >. 
s > da. to OF HOS FAL Bin, notin VL give street |_€ bitote ADDRE: e. 1$ RESIDENCE 
x) =o OR INSTITUTION ON A FARM? 
© Bs (QW MZ yes] Not 
8 ce 
=o JAME O} First Middl lost Sapa Month Ye 
ao ' Deceaseo E Jew ws : 5 A cas op: x (4) Bei 
“« 23 (Type or print) 3.2. by 2 ra ada Beata i VA 4 1g rear Ae 
c & ceca 
~o 5. SEX 6 me ‘OR RACE [7 ae ace E maneieo (| 8. PATE OF annTH ae a 
z * FUNK 
= 5 wioowen (Z~ ~—_oivorceD C] Ce forester | Rom | 
£3 
£ es. Wo. USUAL OCCUPATION ioe Kind of work done] if KIND OF BUSINESS INDUSTR ir neve Hel ei 12. CITIZEN OF WHAT COUNTRY? 
8 $f nap during most of working life, even if retired) us ue 
Geta Hise. a Losest 
Pee f° a FATHER'S N, iy ee: . at AIDEN NAME 
pa 
2 see [3 we 
2 Sie on - 
z Bee 15, WAS Ch anLes THU: S- ARMED FORCES? [i stn SECURITY NO. ce INFORMANT. = ‘Address 
€ 85 Tes, no, oF unknown) (yen, give wor or dates of service me ~ AZ 
Laas Re oS: Dex [uo 
2 
£ 3c 
= BSE [INTERVAL BETWEEN 
8 ESE 18. CAUSE OF DEATH [Enter only one couse per line for (0), aaa ond (c).] 
0 fay PART 1. DEATH Was CAUSED By: Ce ONSE AN oamte 
tS. y Saete IMMEDIATE CAUSE (0) choad 
= g26 
= = DUE To 
or es 
= f2> Conditions, if any, which fe 
s ges gove rise to immediate 
5 sf. couse (0), stoting the vader: ( OVE TO 
Tetav 
£5035 = 
pee oe 4 RFLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(0)/19. WAS AUTOPSY 
SLaE5 = 
gasses by V1 A L134 Wotan. {Ntow Ore ves] No [g— 
Foose © 20a, ACCIDENT Ww; INDERLTING (| 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port tor Part lof item 16.) 
2 = & | OR CONTRIBUTING CJ CAUSE OF DEATH 
zef25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Vstes & [20c. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, [20F. (City or town) (Count (Stote] 
2 ace 3s = Hi factory, street, office bldg., etc.) 1g ) 
S 4 jour of. While Not while Fs 
eeecs = pm. 19 ot work [J ot work ~ H — 
55 = 
3 Ey = 21. | certify that Lies the deceased from. pt eaanks.., ies 20 fo. ae S)ihot | last saw the deceased 
oL<s. 
Zz = 
E . ADORESS (Street, city or town, state) DATE SIGNED 
<5 ACTUAL crear A ie Sf h & YY ), 
eyes y | [stenar Ld mo. 6 ( 1K SES f oT, LES? 
aza é a 
25o8 PHYSICIAN'S + 
Rese 5 NAME (Type! we €. AIVInNn Ee eC Cons pe eee ees ee 
Sis°S 20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
o,5.29° WViAta (Specify) Sandy S$ 
Srna BULA Ash Memoria andy Spring, Mi. 
roe : ‘ADDRESS Pa, REC'D BY REGISTRAR | 24b, REGISTRARS ies) 


3 
S 


ie Sasen ob 


& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
05410 CERTIFICATE OF DEATH \ OF af7 


Reg. Dist. No. 
1. nA heat DEATH 2. USUAL av here deceased lived. If institution: Regidence befardodmission) 


endl 


ge 4 


b. COUNTY 


0. C “ pto r x Kita o. STAT ; . 


B. CITY OR TOWN {If outside corporate Kits, . €. JENGTH OF STAYIN Ib || «. CITY OR TOWN {If outside cerporae Fini, write RURAT Ged give neared ow 
RUNAL and giye nearest tawn) Q ; a < A 
RDP \ X Ne was 
d. NAME OF HOSPIT) If not % hg bie al, give x dress) STREET uN e, 1S RESIDENCE 
OR WESPTYTI A "Noe ON A FARM? 
iN} = W ‘ KK a - Xx’ vss NOTE 
3. NAME OF ig Middle t lost 4. DATE Month Year 
Preece Coeaticude  \itkoun OCONNELL| San & BN, 
5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH E 4" yeors {IF cal V YEAR| IF UNDER 24 HR! 
WS oO mm N Vy 23 A i¢ Ae oy Days Min. 
WIDOWED o pivorced [J 6 


10a. USUAL OCCUPATION (Give kind of wark done] 10b. KI "ON £ TNDUSTRY | 11. BIRTHPLACE ae oF foreign Loe ait! CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) ly 
Ee 2 S- 


n3. oe TERY ge, Grane VA. be 3 ptapy a Q, elo 
15. Was ei ‘ASED Jae INU, S. ARMED pent 16, SOCIAL SECURITY NO. }17, INFORMANT 
ers REAL Soman Saga kt 


18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b}, qnd {c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o) 


DUE TO 


be filed, 


y the y° director, 


Pages 1 and 2 sho; 


Then pleose remove carbon papers. 


Conditions, if any, which 
gove rise ta immediate 
couse (0), stoting the under 
lying couse lost. 
Paat WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. ae ee 
ves{] notQ 


-transit permit. 


‘20a. ACCIDENT Ne Eh oee Qq 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


re Sy A 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {Counly) {Stole) 
Hour. n. While Ricishite foctory, street, office bdg., et ' 
p.m, 19 fot wark [7] ot work [] 


21. | certify that Lot nded the deceased fram__________________ roy ey 7. 2k ____., 195. {thot 1 lost sow the deceased 
M, 


alive on. pee 1 Fane and that death occurred at LS? P.M, fram the causes and an the date stated abave. 


DDRESS (Street, city or town, state) 
AL 2) 

petra SKS JM MD. 2a. morE 
PHYSICIAN'S ¢ sq > ok veh 

NAME (Type! t\ Se eee ee 

aoe me 7 L. ZROAME OF CEMETERY OR CREMATORY «(| Z2d. LOCATIORAICTy, town, or « port oR ON Se 22d. LOCATION yc, town, or covaty) 
(2 5 
: 3 Wp) do. REC'D BY REGISTRAR omar 'S SIGNATURE 
vate G-/- b. pn A ne 


|, cremation, ar remaval, ond in ony event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in b; 


hed for use as the burial 


‘ 
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poge 3 should be 
the reglstrar prior 
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TO FUNERAL DIRECT: 


35 
aS 


om 


=s 


‘uneral director, 


Pages 1 and 2 y be filed with 
\ 


death. 


ban papers. 


Then please rema 


jing physician. 


e 
g 
= 
= 
2 
2 
§ 
§ 
3 
S 
(3 
5 
aE 
7c 
(3 
° 
2 
°° 
E 
to 
5 
é 
2 
3 
E 
14 
& 


ter this certificate has been signed by the attending physician and completely filled in by the 


ed for use as the burial-transit permit. 


A 


be 


moy be retained by the hospital ar atte 


page 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 
the registror prior 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 5 3()() 
Q5411 CERTIFICATE OF DEATH dest 


1 Redes DEATH 7 erie pak de (Where deceosed lived. If institution: Residence before admission} 
°. oO. b. COUNTY 
“Wontgomery MARYLAND Sy 


b. CITY OR TOWN (IF autside corporate limits, write | c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF outside corporate limits, wri 


RES TAS eoest town) 


RURAL and give neorest town) 


ae er ae Rural Etchison Kare 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ~ ON A FARM? 
Rfd#2 Gaithersburg, Md. ves 1] No ® 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED fo} 
(Type oF print) Thomas (None) Owings BeaTH May 26 9 57 


5. SEX $. COLOR OR RACE |7. MARRIED [NEVER MARRIEO [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
hanen Doys Min. 
Mi White wiooweD [} ovorceoO] |March 11, 1881 yn. 


¥WOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) USA 


etired Farmer Own Farm Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Levin I.G. Owings Maria Dorsey 


1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? [16, SOCIAL SECURTY NO. [17, INFORMANT Cet Bbure, Md. 
1556-015) ire, Elizabeth Owing’ = Ra Boe 


18. CAUSE OF DEATH [Enter only one couse pertine far (0), (b). ond (c}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (o] 
: DUE TO 


ONSET ANO DEATH 


ae 
: 

Conditions, if any, which (o 

gove rise to immediote 

couse (a), stoting the ynder. ( SUE TO 

lying couse lost. (c) 
é Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a EA Vee PERFORMED? 
3 yes] not] 
= |'200. ACCIDENT WAS UNDERLYING [}__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH me 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour on. While Not while foctary, street, affice bldg., etc.) | 
= p.m. 1 fot work [J at work i 

21.1 certify that, attended the deceased from.<7Z Le a) WIA to. 2/ ea 19.3_Z.thot t lost saw the deceased 

alive ona Zz ee = 2 ina? and that death occurred all?! om, from the causes and on the date stoted above. 

ADDRESS (Street, city ar town, stote) 

ACTUAL 4 

SIGNATUR' Ge, biconnee avs 

PHYSICIAN'S 

NAME (Type! MAY ROO te 


‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
‘Burtar | 5-29.57  Leytonsville Meth. Laytonsville, Maryland 

23 AYNERAL DIRECTOR'S SIGHATURE —/) ADDRESS OME CELY | 240. REC'D BY REGISTRAR | 24b. PEGISTRAR'S SIGNATURE ” 
sty $20 Laytonsville, Mdjon 6-/-¥ ls 6. evrkey 


3A NvTans 


eset @ NN 


Dazed 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 05391 
re: n CERTIFICATE OF DEATH ; 


on a Reg. Dist. No. 9 3 
3 Et 1. PLACE OF DEATH 4 2, USUAL RESIDENCE (Where deceoted lived, If insittion: Residence before odmission) 
$ ee : °. Es na b. COUNTY = 
$8 Montgomery pity tiated Meryland hangs 
3 b. CITY OR TOWN [if outside corporote limits, write | ¢, LENGTH-OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Town) 
33 RURAL ond give nearest town! a cond re 
& Bethesda Rural) 26 Days Patuxent River /% x 2 2 
2. r d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS. @. 1S RESIDENCE 
< Fs / OR INSTITUTION ma < 7 % ON A FARM? 
8 U.S. Naval Hospital, Bethesda U.S. Naval Air Station yes) No @ 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED r r OF f 
(Type or print) James Roy PANTANO DEATH May 
5. SEX 6. COLOR OR RACE ]7. 8. DATE OF BIRTH 9. AGE (I 
; MARRIED [_] NEVER MARRIED (i E » Wek ee me ees 
Male White WIDOWED [} ovorceo} | 18 August 1956 yn. 
Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
] during most of working life, even if retired) x 
None None Tennessee UeSe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Joseph Pantano Vivian Parker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, ne oF unknown] Ut yer, give wor or dates of service! 
oO i None (Father) James J. Pantano, (Seme As # 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: = ta ‘ 
IMMEDIATE CAUSE (0) 3J=& ie ee ee hk 


x DUE TO 


as, if ony, which a HAO celHArus coma 


Gove rite to immediote 


dreeag 


Then please remave carbon popers. Pages | ond 24 
‘ decth. 


iol, cremotion, or removal, ond in any event within 72 hedrs oft 


i DUE TO = _ 
couse (0), stoting the ynder- no gt 3 oes 
lying couse lost. a MeriercGo PYXel Ceo 


fter this certificote has been signed by the ottending physician ond completely filled in by tf 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours after death. Page 4 


; 

& 

6 z Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. owe 

% X15 ves ff No [] 

3 & |200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 < 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, , 20F. (City or town) {County) (Stote) 

8 Fal Hour o. While Not while foctory. tiraet, office bldg., etc.) | 

A = p.m. 19 lot work [J of work [J ‘ 

> 21. | certify that | attended the deceased from_1O April 1927 100 May , 19.2.1.,that | lost saw the deceased 

oS alive on_.G Mey . peas ond that death accurred at. 25P eM, from the causes and an the date stated abave. 
@ “s ADDRESS (Street, city or town, stote) DATE SIGNED 

Be || [Seti \) aon < no. U»S. Navel, Hospital, Bethesda, Se 

J 

£8 Kanetes__Deniel Shuptar, LT,MC,USN U.S. Naval Hospital, Bethesda, Mie 

° 3 Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, id or 7 Land {(Stote) 

De pf MOYAL epee 57 ; FP a lls, Marylan 

ge zu £7 BOSD |. Little Flower Cemetery Great ‘ y 

|, Fe yy De tiohs siphisyae ‘ADDRESS 2ao. REC'D BY REGISTRAR 1-P46) REGISTRAR'S ce, e— LE, 
YS ais (0) Q R@oingon Funeral Home, “c€onardtown, Md pate D779 ncn ©. ea 
7a VAW al Vall 7 3 {/ rl 
VV VV V AVY 


BR fivaane 


ic6l OF NY 


8 aaa! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certifica’ 


te be executed within 24 hours ofter death: Page a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7) By a 9 2 
05413 CERTIFICATE OF DEATH fA oo Nig x 


and 


= 


ns 
8 A 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. I inion, Residence before edison) 
$3 a Mont gomer y marriano || May] and b. Cour gomery 
hes b. CITY OR TOWN (iF outside corporate limits, write |e. LENGTH OF STAYIN 1b || «. CITY, QRIOWN (If owyide corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give geares! town) nS e 
i, | Sere er | rere 
2 L da. ae teedalass (IF not in hospital, give street address) / d. STREET ADDRESS. e Pree 4 
BS ivs“indian Spring Drive ‘105 Indian Spring Drive ves] Not) 
e 
5 3. NAME OF First Middle Test 4. DATE ath Day Veer 
ee DECEASED OF 
3 (Type 0¢ print William Park San May 12° 1957 55 
> 
8 3. SEX 6. COLOR OR RACE ]7. MARRIED EX) NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (in years [IFUNDER } YEAR] IF UNDER 24 HRS. 
e lost birthdoy) af ; 
male white wipowed [Fj Divorced [] 10/15/82 ape hy, | = 
jo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


durigg mos} of working Jife, even i retired) 
Park transter és" Scotland UsSiths 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Park Jane Annand 


1s. WAS a EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address. 
aaa Keo oats cal Sd illieam A. Park 110 Dale Drive S.S. Md. 
1B. CAUSE OF DEATH [Enter only one cause per lige for (0), (b). ond (c)-} 

FART 7 ALLURE 


PART DEATH MEDIATE CAUSE (0 ov GESTIVE 
Co KRoONAR Arnzeo SCLEK S/S 


INTERVAL BETWEEN 
ON: AND DEATH 


Then please remove carban papers. 


rial, crematian, ar removal, and in any event within 72 haurs after death. 


DUE TO 


ns, if any, which 
tise to immediote 

tse (0). stoting the under. DUE To 
lying couse los!. a 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{o}/ 19. Reo i al 
whee ae yes at 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § of Port II of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
eae om While Naliwhtle: foctory, street, office bidg., etc.) ! 
p.m. 19 lot work [] ot work [] 1 


z 
Q 
< 
a 
3 
5 
Fa 
be] 
x 
a 
8 
= 


hed far use as the buriol-tronsit permit. 


21. | certify that | ottended the deceased from... A s 9.24, to__ LAY, V9.3 Thor | last saw the deceased 
alive on... 2 77A A, 122__fL__, ond that death occurred ata = M, from the couses“ond on the date stated obave. 


7 


DORESS (Street, city , stote) ATE SIGNED. 
1th XLS Soren ins QUBFZ ne AVE. 57 


* 


may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


25 
35 PHYSICIAN'S PR 1 G FT. 
£5 CL a Se Se Fe ee ee so en ere Tal eee eee ae A Oe 
s ? To. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
Be acute yey | Ft. Lincoln Cemetery | Prince Georges Count Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE. F 
3 A15 (4) The S.H. Hines Co, Washington, D.C. vate SY J 53 } An (LO. de 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 539 3 


my 05414 CERTIFICATE OF DEATH weoneaee 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
0. COUNTY Manviaes ©. STATE b. COUNTY 
I 2, Le ana MOT) 
3 ¥ if outside corporote limits, write ]¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

ae ia RURAL ond give nearest town) Pa, 
3s i Clarksburg <= 
2 NAME OF HOSPITAL it not in hospital, give street oddress) d. STREET ADDRESS / @. 15 RESIDENCE 
a) = ‘OR SNSTITUTION / ON A FARM? 
g ‘ yes F} No JX 
2 3. NAME OF Fiest Middle Lost AUBeiS Manth Doy Yeor 
x ; 
& ftype of print) Edward Thurber Paxton DEATH May 2? 19 5? 


<= 
> 
ey 
= 
7: 
= 
- 
= 
2 
a 
£ 
° 
g 
a) 
e 
5 
< 
a 
ao 
ES 
£ 
ca 
o 
As 
3 
e 
£2 
cI 
© 
cc 
< 
a 
< 
a 


me 6. COLOR OR RACE | 7. MARRIED RK] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
fost-bighday) | Month 
Male White |woowG — oworceo) | Aug. 26,1892 EY sa a al win. 


10a, pete OCCUPATION hee kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


se remave carban papers. Pages } and 2 shld be fi 


= ing most of working life, even if retired) 

3 (lacy. Worker Fed. Housing New Jersey USA 

s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 41 John Milton Paxton Mary Jane Boyle 

3 Ge LE SS eee ees 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 

= A |_No nknown Mrs. James Burdette, Clarksburg, Md. 
5 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (bond (@):] 


INTERVAL BETWEEN 
PARTI. peer WAS CAUSED BY: ONS 


SET AND DEATH 


§< ie IMMEDIATE CAUSE (o] 
e: L4I XK DUE TO 
=F Conditions, if any, which tb 
—6 Qove rise to immediate 
gs cause {0}, stoting the under. ( OVE TO 
=v lying couse lost. t 
ee Sanita 
$55 é Part iI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)]19. Was autopsy 
BE 9 
eee als yes [[] NO 
sas © | 20a, ACCIDENT WAS UNDERLYING C1 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ieee & }OR CONTRIBUTING L) CAUSE OF DEATH 
B25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
$66 & [20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Statey 
89s 3 Hee a While _ Not while foctory, street, office Be ete) | 
2 : 5 Z 19 Jat work [J ot work 
55 
7 19§-2,that | last saw the deceased 


21.1 a a | attended the deceased fram AN” 94 i . W56 2, to * 
alive onl! woes, and that death accurred fay an the causes <a an the date stated above. 


ADDRESS ee ery a DATE SIGNED 
MD. AQananens SG. Ree Sa. a ARE 


mivsrcianes Dp Kerr Damascus 


se: 


~ 


ACTUAL 
SIGNA’ 


may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After thi 


page 3 shauld be. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
the registrar prioi 


To, era CREMATION, | 2b. DATE THEREO) z 7 ee Ciaenioy OR CRENATORY eo (City, Jowp. of county) {(Stote) 
ru 19 Hh, oe Ae ELTA. meet jd rd: 
23, SYNERAL OIRECIOR'S coe Tl DORE ey y, 24a. REC'D BY Gene Zab, REGISTRAR'S SIGNATURE 


, ae Oealen, A o Oo j ( 
Yea y758) 4 z- i pate (na. ARF IEP ol debe (rand 


3A Nvauna 


argo a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C 
05415 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 05394 7 


et 


H 3 Reg. Dist. No. 
D 
23 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Insfitution: Residence before admission) 
g2 0. COUN ©. STATE y b. COUNTY 
Oe ft] a Ad LIVLLAA belie VLAN 
ee 3\ © LENGTH OF STAYIN Tb. || _«. CITY OR TOWN (IF ouhide corporate lini, write RURAL ond ginyheore! town) 
oo 
s* > LZ a <AP a 
£ pea @. STREET ADDRESS @. 18 RESIDENCE 
* 2 . ‘ae Ms yy, ON A FARM? 
eri BY: a Ae vs Noga 
s 5 i 
ges8 i > t Lost 4 Date Month Year 
este, Mieserbrn) Sat tes a Pra bd) 19.5 
a ° ce Var OR RACE [7 MARRIED a aces MARRIED [J] 8. DA Date 8IRTH 9. AGE keirod fF UNDER TYEAR] IF UNDER 24fHRS. 
a + . " Min. 

2 Pras te Z |wicoweoD] — oivorceo D] Q~ 4-SPSST 2e/ tr ae om legal z 

5 ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) h2. CITIZEN OF WHAT COUNTRY? 

o | of work ‘even if retired) ) ‘ 5 

ie LA a AE ypalrc ¢ Fe 1A oe 

= B. by i s NAME “4 14, MOTHER'S MAIDEN NAME 

. 
E J ea e149. SK REDA  PERGA 
5. WVAB DECEASED EVER IN U, S. ARMEG/ FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
© iu f unknown) 1H yes, give wor or dofen of service) : 
Fa Na ‘ ase M.. “ga 


ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. 


f Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


ry 


fe 1B. CAUSE OF DEATH [Enler only one couse per line for (0), (b), ond (c}.] f aiigevsugerwetn 

§ PART |. DEATH WAS CAUSED BY: 

& a IMMEDIATE CAUSE (0) AN 

3 DUE TO aie 
2 Conditions, if any, which e 

ar} gove rite 10 immediate coure 

< {0), stating the underlying(¢ OVE TO 

ad couse lost. te 

5 ted EE 

3 Z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]19. WAS AUTOPSY 

3 3s yess) not] 

Zz © [700. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury In Port | or Port II of item 16.) 

g & | PRIMARY [Shor CONTRIBUTING 

2 & | CAUSE OF DEATH. OP sbi ee B Ee ae 

3 3 | 20c. TIME OF INJURY Month, Dey, Year ANIURY GECURRED ite. PLACE OF INJURY (Heme, form #2 (Cy oF tw) (County) {Stove} 
8; 6 Hour 6. m. = White Nol while 3 foctory. sireet, office bldg, 7 
3 2 21 = 126 ot work [[] of work See, A tik, Wis (idtzackes 

é rake I certify that | taak charge of the remains Secctieg’ above, held an Autopsy La Inspectioh bd, /Inquiry [§g, €nd find that 


deoth resulted from: Naturol causes [], Accident [], Suicide [J Hamicide [], Undetermined cause []. 
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=a 
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3 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 


os 
2 Sonar PES Mcp, CHIEF MEDICAL EXAMINER [] “pl 
Bee ' € ASSISTANT MEDICAL EXAMINER [7] s 
ge 8 NAME (ype) Z AA b i [Skéséh4 DEPUTY MEDICAL EXAMINER [3 S- 3 
a3 = We, BURIAL pCHEMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Store) 
5 i 
°° BU RIA 9 ARLINGTON NATIONAL CEMBTHRY ARLINGTON, VIRGINIA 


Me Asis 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A 6 ig5 i) REGISTRARS SIGNATURE LP 
eng MARTIN Vi. HYSONG COMPANY 1300 N. STREST,N. W.—¥, aly Y. I a 
\c/ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


n5A16 CERTIFICATE OF DEATH “58. Oo : sip 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0, COUNTY 9. STATE 


Montgomery MARYLAND : Maryland bCOUNTY Montgomery 


b. CITY OR TOWN (If outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 1), Maryland 361 days Garrett Park, x 


4. NAME OF HOSPITAL (If notin hospitl, give sreet odres) | d. STREET ADDRESS. ; y aR 
i 
The Clinical Center, Bethesda 1), Md. 401 Knowles Avenue ves L] NORK 


3. NAME OF First Middle Lost 4. OATE Month Doy Yeor 
DECEASED ol 


{Type or print) Olafs Edvins Plavnieks SEatH May 28 19 57 


5. SEX 6 ae os RACE | 7. MARRIED L] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost bisthdoy} [Months] Ooys | Hours | Min, 
Male wioowo ff] _oorceo] |September 18, 1951 yes 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR ae 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mgst_of working life, even if retired) 
None Wash., D. C. U.S.A. 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


V. Richards Plavnieks Irene Abols 


1S. WAS DECEASED EVER IN U. S. ARMED | SOCIAL SECURITY NO. |17. INFORMANT The Medical Records 


ites waewlliwe wars |! Catone The Clinical Center, Bethesda 1), Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for vin ond (c).) INTERVAL BETWEEN 


5 ONSET AND DEATH 

rat oon EEN, Poritonit!s comk-P Pneumonia. eran 
DUE TO 

w De rmatemyosit's tte ys 

gove rise to immediote is 


couse (0), stoling the under. (| OUE TO 
lying couse lost. © 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}[19. WAS AUTOPSY 
LIG w) 

Tos ves) NoO 
200, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ool 


be filed with 


he\ funeral directar. 


° 


Pages 1 and 2 sh 


7 


Then please remave carbon papers. 
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20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
Hour 0. m. While Notuwhile, foctory, street, office bldg., etc.) } 
Pm. 19 lot work [1] ot work [J H 


219. 56, lo. fay. 28. — 119. S7_thot I last sow the deceased 


ond that Pisork eccntd ei _M, from the couses and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATS SIGNED, 


SGNatuRi wo. ..the Clinical, Center 


f National Institutes of Health 
Rametve,__Ke Lemone Yielding Bethesda Maryland 


‘22a. BURIAL, ithe eae 2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
j : 
BUATEL OP” | 6/1/57 Rock Creek Cemetery Washington, D.C. 
23, FUNERAL DIRECTOR'S SIQNATURE DRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
i Dege ya shit. sfiver Spring, Md. 3 ie 
4. a» ate $$ /—-67 lI ou Atte ke, 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
rial, cremotian, or removal, and in any event within 72 hours after death. 


After this certi 


may be retained by the hospital or atten: 
R: i if 
‘ d 73 ‘al, ick, 


page 3 shauld bs 
the registrer prior 


TO FUNERAL DIRE 


Ra 
a 
bers 


3A nvaund & 


, » NO 


Darsowld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 3 9 6 . 
05417 CERTIFICATE OF DEATH hats. 97 


5 = 

25 C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution Residence before odminion) 

Bo\, wane b. COUNTY 

s2 Feomwe boy Maryle ort onnaek 

By B. CITY OR TOWN (Ht obhide corpororeAimits, write Te. LENGTH OF STAYIN Ib |] ©. CITY OBAOWN (IF outide corporate limits, write RURAL ond give nearest fn) 

3 RURAL ond give nearest Jomn) 

. 

3 alloma SH¥ tr Spring 

3 . NAME OF HOSPITAL (HF notin ovpitel, give street oddre) d. STREET ADORESS 7 , : ; «I RESIDENCE 

= 2 ’ / Mm? 

5 - 2 noton Samy Hasp 9607 Bris / Ave Wes [] No A 
2 Ts 
3 3. NAME OF Fit Middl Lost 4. DATE Month Ye 

2 DECEASED y ie Jolt See ae oF —_" oe oe 

23 (Type or print) Char JO e a Che DEATH = : 92 

> EYNEVER MéRRIED (7 | 8. DATE OF 81TH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 24 HRS. 

5 3 - fost buthdoy) tie 

i neal aye 27 Avaikedieal 

a 

— 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHACACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
§ during most of working life, oy if retired} 6 4 

2 ! House us i fe L. wVsA 


‘Otter death. 
\ 


jician an 
Then please remove corbon papers. Poges 1 and 23! 


=] 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? M6. SOCIAL SECURITY NO. |1 RMANT Address 


(Yas, ne, or unkngwn) {It yes, give wor or dates of servic vece wde 


13, FATHER’S NAME A h 14, MOTHER'S: tas NAME 
etersK /Lard ws le Steele 
he 


IV (2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Conditions, if ony. which 
Gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


After this certificote has been signed by the attending physi 


burial, cremation, or remaval, ond in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


€ 
& 
§ ce lying couse lost. (2). 
235 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
So ia 
a 2 3 ves—] no] 
Peo3 © 200. ACCIDENT WAS UNDERLYING C]___|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port Tor Port Il of item 1B.) 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
522 & | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 6 = 20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
b.u8 a Hour 0. m. While Not while foctory, street, office bldg, etc.) | 
ste = Pm. 19 lot work [] ot work [J Hl 
2 5 me 
2 2 21. | certify that | attended the deceased fram, da ef o 954, Lary. 2... , 19S-Z.,that | last saw the deceased 
2a $ olive on_ Adel cg. i * that death accurred ot LIIOA MY from the causes and an the date stoted above. 
= a ADDRESS (Stregt, city or faye, state) DAT ED 
Ao ry ACTUAL 
coe 2 / SIGNATUR M.D. a5 Bex Lot Ji f LY.” Ay (ses) 
£62 f 
$235 ia W.BeWerdrop,MD , 947-Bonifant Str et, Silve a ws ‘en oe 
ane 
32 3e 
D 
° 
Bo 8s 
- 
VS A15 (4) 


15M 9/55 


S°A nvaune 
2 


L561 OT NY. 


D3 ans920 ~ 
WRB BW AqQuaw\ Acca 


Xs 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
( M ) 05418 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae otyod 2 


bg ie 
H Ss 
Seory 
to =e PLACE OF DEATH 2. USUAL RESIDENCE (Where deceared lived. If Institution: Residence before odmission) 
S 
2305 Montgomery marviano || ° STATED, Cy Bae 
23 a) b. CITY aie OMe cubide corporate limita, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write bag ‘and give nearest town) 
99 5 hegre ieee) 
3 : or Glen Echo appr. 5 pours Washington 
2 saa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS. e. 3 EE 
288 McArthur Blvd Me % 3653 Minnesota Ave, S.E. =o No [J 
OVE. 
eet 5 3. ee Fint Middle 4. pare 
wese 
BERS fm orm) Sr John Howard PO LLET Bear May 29.) BT 
seSe 5. SEX 6. COLOR OR RACE [7208 ad Ray BR KGMER MARRIED [_]| 6. DATE OF BIRTH %. or FUNDER 24 HRS. 
NE th 
eRe Male White _|woowoT] (ovorceom | Oct. 19, 1893 | &3 Talos 
Bo oF 10a, USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bada | | _ during most of working lite, even if ee 
BSS? /| Laborer -Concrete ramer Construc,|Milwaukee, Wisconsin 
one 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ag I 
Bank Unknown Unknown 
° 
x fee - 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT adds 1330 Duke St. 
ee ) No §-15-7464John H.Polle Wieeasoe ee 5 
3 ge 1B. CAUSE OF DEATH [Enter only one covre per line for (0), (b), ond (e)-] ONSET AND EAT 
De . - 
geek PART I DEATH Mebiat caver ) _ Coronary Occlusion sudden 
ieee > / DUE TO 
ot na, if ony, which rs 
2 taimmediote comet oe 10 
Besse the underlying 
3 a5 3 cause losl. re) 
2 i, £ 8 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)} 19. wes ee 
826 3 é 
ieee 5 yes) NOt 
eens = ST 7 = 
o82 3 = Fore BOF ENAL Oni Whe = z 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of ilem 18.) 
2 E> & | CAUSE OF DEATH 
oh = 
rae) 3 © [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (State) 
g ote 8 Hour om. k While a Nat while Feary atrestcince Hegsaie) ty 
zes 4 pom, at work {] ot work 
3S : : 
gf28 21. I certify that | tack charge af the remains described above, held an Autopsy [_], Inspectian Kl, tnquiry QR), and find that 
eyes death resulted from: Natural causes FX], Accident [], Suicide [1], Homicide [], Undetermined cause []. 
< ~ 
2o 
as ACTUAL r DATE SIGNED. 
Fs ¢ oa 4 Honan 4 M.p, CHIEF MEDICAL EXAMINER oO 
> 82g 3 ASSISTANT MEDICAL EXAMINER [_} 
EY EXAMINER'S 
peeee NAME (Tyee) Frank J. Broschart, M.D, DEPUTY MEDICAL EXAMINER FX] May 29, 1957 
aeip £ 720. BURIAL, CREMATION, [226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION City, 7 county) pe 
3 i 
ere ‘Remo¥al | 5-29-57 W. W. Chambers Washington ° 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Blo. REC'D BY REGISTRAR | 24b. Sake S SIGNATUR 
VS, AISME(S) j te 2 & 
5M 9/85 42021 ee eles : 
= 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 


; ees MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 3 a) J 

oo 

aD 05419 CERTIFICATE OF DEATH a bite sak OT 

eS / ls TRIREE CR ICIIG Tae Ss ra 

i 1, PLACE OF DEATH (} a wet oe iE (Where dggeased lived. If institution: Regence befoggadmission) 

$ COUNTY Sh °. , b.couNTY (3, 

of 2 ee repens * O"" Ff pcVPLCH 

3S. b. CITY OR TOWN (IF outsige corp a Dy OR TOWN (if eOnide cogporafe limits, write RURAL and give ny Bost town) 

5a RURAL ongagive ye mepsgigewr) ¥ Sp 44 

S a<lhlag) ; + er / 

2s d. NAME Of ie TAL {IF not in tony 1 gfe sree! oddcess) a ‘ADDRESS @. 1S RESIDENCE 
* OR INSTITUT ON A FARM? 
S Bur La a 7 I, coy Sain. how Sotrug ves [] NO 
5 3. NAME OF at Middle 4. DATE Month Year 
3 (Type ar print) pried, ; DEATH CLEC) —— Z — 1% wd 
e VER MARRIED o DATE OF BIRTH 9. AGE (In y ( IF UNDER 1 YEAR| IF UNDER ER 24 HRS. 


af, Oia 6. COLOR OR RACE |7. mARRiEo - = 
yh} Po 
wiooweo[] —_—ooivorceo r 13 -S$7 $ Laat | Hours | Min, 


” OF BUSINESS OR INDUSTRY /11. & RTHPLAG {(Stote or 4 ign counte sir fe COUNTRY? 
(FZ 
7 “4 
( I inh ain parr, a 
AME 14. oa. “3 IDEN NAME 
/ if 4 4 , Z, V4 2 

\ 4 IMF, 

1S. WAS. ‘DECEASED EVER ING. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Ex 

{¥en no. or ypknown) {It yes, give wor or dotes of verncel) ”) i (hatte 


a 


in 72 haurs after death. 


. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 


ree we Le 
ed 


” PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o] 


DUE TO 


Then please remave corban papers. 


if any, which i 
rise to immediate 

{0}, stating the under. OUE TO 
Sying cause lost. 
Sa ee 


{c) 


After this certificate has been signed by the attending physician and campletely filled in by t! 


a5 
3 
2 
3 
oe 
ES 
Rc 
6.35 
wee z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE@Y BuT Og TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}[19. WAS AUTOPSY 
RSEG 2 
£338 s yes] no] 
reas # | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por! fl of item 16.) 
3 a & ] OR CONTRIBUTING [] CAUSE OF DEATH 
eoLs & |e elTHER, NOTIFY MEDICAL EXAMINER) 
= * €. z Rittn din. ta Ua tn, ck ee ee 
SE56 & JP. TIME OF INJURY” Month, “Day, Year ]20d. iNIGRY OCCURRED — [20e. PLACE OF INJURY Home, form, 1 20F. (City or town) (County) ‘Stote) 
B85 8 Hour o. m. While Not while factory, street, office bldg., etc.) ! 
= ; 3 3 p.m. 1 fat work (ot work an i 
2*5§ F WW, 7 
$25 S 21. I certify tended the deceased fram, Meh — 26-1932, 10 ea =~ 3— le a | last saw the deceased 
4 , - 
~ eS alive an_. fas 272. and that death occurred aif" FM, from the causes and an the date stated abave. 
= Se ADDRESS JStree!, oa of fown, stote) DATE SIGNED 
3228 Son a . 
md 2.2 a ee ar 
2625 / e 1% 
Sa85 PHYSICIAN'S 
eges cu te Ltd fo: f eset centlteiiadaelled 
SY yt ? Za. = gto Fee Zi. OATE THEREOF] Tie. NAME OF CEMETERY On CREMATE NAME OF CEMETERY OR Md | 23d, LOCATIONS ty, yooh OF county) (Stote) 
roo AL (Speci! ya 
ae ii &/7S7Panood Gxeve ida 
= 3, ech Mes ar sou F] au yf 1 24a. REC'D BY REGIST = SISTRAR'S SIGNATUR! Z , 
S AIS (4) at <3 Ptr Le’ 
Bees U DATE ~ J Ad 24AdAedA . byvfx 


x SSN AS aN waa “ hak ak weRS PANN 
‘ \ Sweet pakiasikh 3 aN so Pe huntinc 
me Pan. yer ac an CE, AOA OA 
cr -% — past AAA) ssh bev o 5 sade 
aX BH oy co ay \) soda 
RES AN g aet, wc oX _ WAAC STI. 
h Seu Sis Qe ssl swtinc& spades 
we wae yn 9 paehopractd Rts RE oe 
Brome D\ ah os actin, oo , 
SPDR FE oka we \no We DWradd 
= oe a wig 


nad 


sx nvmuna® SS EO ete 
™ 7 + <drowSDy~T Gs x Way = 
“y vtl —— WR <n i why Lat 


Darwod 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05420 CERTIFICATE OF DEATH 


cad 
“ 
‘ 


05399 


Reg. Dist. No. ~/ x 


£ 
z ? - pacciest fasts (Where deceased lived. If institutian: Residence befare admission) 

= . b. COUNTY - 

a. | oe TYLAWD ML. OME R 
2 wet is ¢. LENGTH OF STAY IN Ib © on OR TOWN (if outside corporote limits, write RURAL and give nearest tawn) 

a a a5 

Rs Eee HOSP (If nat in haspital, give street address) / d. STREET ADDRESS e. 8 RESIDENCE 
° |_ MARPYLAW DE Lp YOM ELMAY TOWN. SBa00 
S 3. NAME OF Fint Middle 4. DATE Month oy 

= j « . 
3 (Type or print) 3 7) IZ le DA Of? L£ Beata 3 LY 195 

oO 

2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [Z}-MEVER MARRIED (| & DATE oF BIRTH 9. fone Uae FUNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday’ Min. 
is 9- = =~ 
= Lh VVA wiboweD [] Divorced [] / 3 / 5 o 3 


100. orice? OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauniry) 12, CITIZEN OF WHAT COUNTRY? 


dyring most of warking life, even if retired) V3 P ; ; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


- DUE TO 

é \ 
Conditions. if any, which ® 
gove rise 10 immediate 


5 
[-3 
a 
« {7 
8 Th FATHER'S NAME 14, MOTHER'S M7 NAME 
SS . > 
: VATHANM fA VA AVE LEW S 
8 iS, WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
(98. 00. OF ‘nown) {tt pes, give wor or of service) 
bs gs ae oy 3. a 
8 |_ ALO NOME SAXYLALML f| = _LtlA LY AMD 
H 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢).] INTERVAL BETWEEN 
4 « ONSET AND DEATH 
« 
& 
2 
# 


signed by the offending physician and campletely filled in by the funerol director, 


t permit. 


couse (0), stoting the vader. ( DUE TO 
lying cause last. a 
Past HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)|19. WAS AUTOPSY 


yes(] Not] 


200. ACCIDENT WAS UNDERLYING [3 ‘20b. DESCRIBE By INJURY OCCURRED. {Enter nature of injury in Port | or Part Ii af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 4 20e (City of town) (County) (State) 
Hour a. oe While Nat while factory, street, office bldg., etc.) ! H 
19 Jat work [] ot work On 


2.1 oi that | attended the deceased from: _ to. ee 19°7_(.,that | last saw the deceased 
a ore 19% from the causes and on the date stated above. 


fsa AM runpacag ML sTislft 


‘22a. BURIAL, Pode Rte ‘Z2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Nd. ae a 2 tawn, of caunty) {State} 
os 4 2 
LAY DS the DY METH HYATISIW A ML 


RAL D SIGNATURE ADDRESS ae REC'D es REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Yea os Wade Lettrecd fs LPif ia BLE LA Sr Soke DATE a LOLS Cg CA 
7 7 


MEDICAL CERTIFICATION: 


rial, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


hed for use as the buriol-transi 


alive on. 


ACTUAL 
SIGNA 


moy be retained by the hospital or attending physicion. 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge 4 
the registror prior 


TO FUNERAL DIRECTOR: After this certificate hos been 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
iw \ 05421 CERTIFICATE OF DEATH 


ood 


5400 


Pets: 3 Reg. Dist. No. 215 2 
% 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before admission) } 
eats 2. COU bie hd ree 0. STATE SF ae b. COUNTY v 
£36 b. CITY OR TOWN {if outside corporate limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 53 RURAL ond give nearest town) a <a Seer ; 
° S$ Bethesda Rural) 17 hr.54 min.! California / 
= oo d. NAME OF HOSPITAL {If not in hospital, give slreet oddress) d. STREET ADDRESS . IS RESIDENCE 
‘So =5 Sy OR INSTITUTION Po a ON A FARM? 
Easy U.S. Naval Hospital, Bethesda, Md. Millcove Road Yes (] No G) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= ey DECEASED i 7 
ee 25 (Type or print) Baby Stans May 5 19 57 
£ 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi] | 8- DATE sii = 9. SE Ter iF UNDER iy YEAR] If UNDER 24 HRS. 
£3 os! birthday] | | Min, 
2 op Male White wiooweo [} —oivorceo]] | + May 1957 yo. aa beh 
2 Fa. VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) a CITIZEN OF WHAT COUNTRY? 
2 33s during most of working life, even if retired) 
3 te 3 None None Me l 
ss ke 8 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% F 
5 eis Chester Devond Prue hristine Julia Bake 
& - 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT Address 
£e 
5 56 (Yen, 0. oF unknown} UF yes, gve wor or dates of service} 
. ec 7 No No athe hester D. Prue ame As #2 
Seasues i TIN’ 
18. CAUSE OF DEATH [Enter oni Tine far (0), {bby ond. (c). INTERVAL BETWEEN 
g ike cota enn) ee y ONE AN eae 
2 °¢ge : IMMEDIATE CAUSE (0) HMAALAVL AVALAVUAANM ANIL Ge a he OL? 
£ ty ty <4 
5 =F$ 1 10- DUE TO yy W, 
Soe “eek Vaiss 
= eee Conditions, if ony, which (b} PYM LALO ALARA G AA Ch HLT I) GAOL, 
3 BES Gove rise to immediote 5 WY, 
ne USBLE couse {o), stoting the under. ( DUE TO F W4 : 
Schad lying couse lost. 4} PA mht = ae 4 d go 
fs2se ying couse lost. o) WALA is, Le 
38 S » z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. pet AUTOPSY 
SRLEG 2 1 — RFORMED? 
2 : 3 
rea AS 7X vB) no] 
Fotss = [200. ACCIDENT WAS UNDERLYING (]__ | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 16.) 
sega? 
rt ee & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
ZeELe5 & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
23535 & |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Count (Store) 
n°s°9 v Y. { ry) 
E5295 a Hoge St a. While Werk foctory, street, office bldg... se) 
Par eng = p.m. 19 lot work [] at work 
SO pRes d 
zee Vy 
g2< 88 
Foe 
ze 
<5 ra | 
“peoe 
OcBapxra 
£az 
25525 PHYSICIAN'S . 
= vais NAME (Type) JON He Mazur, LE USN : _Neval.Hospiteal, Bethesda, Md,__.......... 
SS8O'D Fo. BURIAL, CREMATION, | 22b. OATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or caunt {Stote) 
° ~5 Sc REMOVAL (Specify) ij 
ofote Va B-8 tee Nat'l Cemeter Arlington, Virginia 
= & 70 Fu et PRON AGT ong i Mo, REC'D BY REGISTRAR | 24p REGISTRAR'S SIGNAT eT, 
¥BAIS 0 Bethesda, Majo _5-6-57 P,, (A 


$ °A Nvrand 


TAS MW 


Dara 


After this certificate hos been signed by the ottending physician and completely filled in by the funeral direct 
Then please remove carbon popers. Poges 1 and 2 shgfmld be filed with 


rial, cremation, or removal, ond in any event within 72 hours ofter death. 


ched for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
R: 


page 3 should be, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs offer death. Page 4 
the registrar prior! 


TO FUNERAL DIRE! 


VS AIS (4) 
TSM 9/55. 


f 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0540 


05422 CERTIFICATE OF DEATH is lan, tc eo do 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inwituion: Residence before odmision) 
pice p MARYLAND b. COUNTY f, 
Varin d 0; Orne ty MIG ALE, fot77 eX, 
0 ¢. LENGTH OF STAYIN Tb ||" ¢. CITY OR TOWAY {IF outside corporate limits, write RURAL ond gife nedtest town) 
1} "(|x (Lk an hr. 
NAME OF HOSPITAL {if not hospitol give Hrect oddrany 7 & staeer Aoprets ©. tS RESIDENCE 
OR INSTITUPON . ‘] LA ON _A FARM? 
og paid sf. 424 f F ves] No [a 
3 Ae 5 ae, last 4. DATE th 
NAME OF Do idle Da Moni Day Yeor 
{Type or print) 8 DEATH a “a YY 19 
r TS 6. Ges ‘OR RACE Lora. MARRIED [] NEVER MARRIED at B. DATE OF BIRTH 9. AGE (In yeor? [IF UNDER 1 YEAR| IF UNDER 24 NES. 
Go lost birthdoyy | Months Hours] Min. 
1} kK wibowe EE oworceo | Hn 2 7 LE 9 yrs 
a Jaws ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (State or foreign county) 12. CITIZEN OF WHAT COUNTRY? 


using most of working lifgy even if retired) + 


Fy¥o-<14 y EE ie aS. 


13. + aa 14. MOTHER'S MAIDEN NAME 
ee Y, j f ‘ : 
Ne e472 a A-F Leb 


18. DECEASEDTVER IN U. S. ARMED. ee 16. $OCI. ECURITY NO. | 17. INFORMANT Oo ‘Address 
| tien, ager 7a {Hf yes, give sor or dates of K Lede i770 ¢ 
; . gq. Odi 


PART I. ow WAS CAUSED BY: 
nA IMMEDIATE CAUSE (o] 
a 3/ Wy 


DUE TO 
Conditions, if ony, which 
gove rise to immediote 
cotse (0). stoting the under. (| OVE TO 


lying couse lost. (0). 
Past I, OTHER SIGNIFICANT CONDI}ONS CONTRIBUTING TO DEATH BUT > ie aye TO THEFERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
, 2 ss a AS on ee os 
Vl a a 2 q Ue ves [] NO fe 


2o, ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inury in Port lor Port Io item 18) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH] / 
(iF EITHER, NOTIFY MEDICAL EXAMINER) Ya | 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or town) (County) (Stote) 
Hour 0. m. While Not sale Seay aceeth othe Pleats 
Pom. lo! work [} of = 


21. 1 certify that | ottended the deceosed fram 4 [ke V9, to. , 


Bee =_.---., 19-2_.fhat | last saw the deceased 
olive on_. = Sa 29.2% ‘and thot deoth aa z "Sita, Po from the couses and on the date stoted above. 
Seton 2 woh 4u4 


ADDRESS (Streel, city or town, slote) DATE SIGNED 
_Wiaadolle DE 
SE arome —RE Ne RS soo 42% 'S) 


ee eee 
70. BURIAL, CREMATION, | 220. DATE THEREOF 2a NAME OF CEMETERY OF CHEMATORY Td. pee (Gi, town, or county) {Stote) 
REMOVAL (Specify) 3/-57\ 0, y, 
Lhecne al = Ea Fe Le wa dg 
, ~ AD G. REC'D BY REGISTRAR” | 24b, REGISTRAR'S SIGNATURE 
g 3 = 
omte§—-3/-57 |Glaee ff 


MEDICAL CERTIFICATION. 


¥°A nvayna a 
nr 


Barsoa 


4 


|, crematic’ 


Page 4 should 


a” 


If any delay is necessary, please ex 


jay be retained far yaur files. 


File poges 1 and 2 with the registrar prior 


in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, 


je should be executed within 24 hours after death. 
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cute the certificate, 

forwarded ta the 
TO FUNERAL DIR! 

ar removal. 
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VS. AISME(5) 
5M 9755 


MEDICAL CERTIFICATION 


tems18&21 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
on A938 ‘MEDICAT EXAMINER'S CERTIFICATE OF DEATH Q5a0R 


= R m No. 2A 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
» STATE b. COUNTY 
Montgomery marriano ||” Maryland Jonteg 
b. cury OR TOWN iit ovtiide corporate limin, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
= 4 
“Bethesda 6% hrs Bethesda 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS: e Een 


National Institute of Health 8608 Brandt Place ves] NOLS 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
type cr ein) Sheldon Edward Reaune OEATH May 6, 1957 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH base . FUNDER TYEAR| IF UNDER 24 HRS. 
inhdey 5 
ita: White |moowet] oworceox | May 6, 1922 55m. [OP [om | 


0a, USUAL CCCUPATION {Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired} 


cro biologist U.S.Govt. Mich. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Reaume Emma M. ? 


1, PLACE OF DEATH 
9. COUNTY 


15. WAS DECEASED EVER IN U. $. ARMED rots 16, SOCIAL SECURITY NO. | 17. INFORMANT 
(Yee, no, oF unknown) {It yes, give wor or date: of 
(a) a4: oknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), (bj, ond (¢).] INTERVAL BETWEEN 


TH Wi {ONSET AND DEATH 
a. IMMeDIAte CAUSE to Cyanide poisoning (suicide 
tle 4 DUE TO 
Conditions, if ony, which i 
gove rise to immediole cove 
(0), sloting the underlying( OVE TO 
couse lost. aie te 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19.. ae 


Yesf} NOD 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCUREED. (Enter nature af injury in Part | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING C] 
CAUSE OF DEATH. 


ST AR 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
Hour 9, m. While Not while foctory, slreet, office bldg., etc.) | 
p.m. 19 ot work [] ot work [J 


21. I certify that | tack charge af the remains described above, held an Autapsy FX], Inspectian [], Inquiry [[], and find that 
death resulted from: Natural causes [], Accident [], Suicide [J], Hamicide [], Undetermined cause [1]. 


CHIEF MEDICAL EXAMINER [-] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (] 
Nawetee, Frank J@ Broschart DEPUTY MEDICAL EXAMINER [5] May 6, 1957 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Z2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 2 
emation 6 edar Hi prince Georges Maryland 


23, FUNERAL DIRECTOR'S SIG! RE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey-7557 Wis.Ave.Bethesda,Md..7/,) /s we Ops 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ) 3. 
05424 CERTIFICATE OF DEATH ree tod is 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. if institution: Residence before odmission) 
; Montgomery ad preiaiead ‘District of Col 
b. CITY OR TOWN (If outside corporate limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


ia 


be filed with 


RURAL end give neores! town) k . 
Bethesda (Rural. ) 4 mos. 21 dayp Washington 4") x. 
d. NAME OF HOSPITAL (If nat in hospital, give stree! address) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION: ON A FARM? 
ves (} no 


S. Nava ta Bethesda, Md. 239 Oglethorpe St., NeW. 


cy Sarees First Middle last 4, DATE Month Doy Yeor 


Li dad call Robert Benedict RIEDEL Jr.| bat May y 1957 


5. SEX 6. COLOR OR RACE |7. aRRIED{E] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IEUNOER | VEAR[IF UNOER 24 HRS. 
ou Va birthday) [Months] Doys Min. 
Male White wiooweo[} _—ovorceo[} | 26 Feb, 18: rt. 


10a, USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR aig BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


he funeral director 


a 


! during mast af working life, even if retired) a 
Printer Commercial Pennsylvania UeSe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Benedict Riedel, Sr. Euphasia Oswald 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 98 @F unbnewn) (it yes, gree wor or dates of service) 
es d= cal (Son) Robert Benedict Riedel, ITZ (Same As 72 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (a} 


leath. 


Then please remove carbon papers. Pages | and 2 sh 


Conditions, if ony, which 
gove rise 10 immediate 


cause (0), stating the under. {OVE = 98 

eT EAL te 
Pant tl, OTHER SIGNIFICANT lees "CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fe PART V(a) | 19. ries 
/f. , : z is : 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Racr foe White Nakeehha foctary, street, office bldg., etc.) ! 
p.m. 19 ot work [} at work [} ‘ 
21. t certify that | attended the deceased fram 17 DeGe , 1950_, to__9 May , 19.21 that | last saw the deceased 


alive an_9 May. . 19.31, ond that death occurred at_[ 1.32PM, fram the causes and an the date stoted abave. 
3 ADORESS (Street, city or tawn, state) DATE SIGNED 


hesda, Md. 5-10-57 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
a 
1 
2 
2 
= 
4 
2 
a 
E 
°o 
8 
o 
ig 
S 
te 
o 
§ 
€ 
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r-} 
€ 
Ro 
ecm 
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,a 
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ie 
28 
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oe 
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3 
s 
= 
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ed for use os the burial-tronsit permit. 
MEDICAL CERTIFICATION 


é 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hours 


PHYSICIAN'S 


NAME [Type] shafer, CDR,MC,USN 
Za. BURIAL, CREMATION, | 22b. DATE 7 ‘Mc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, ar county) (State) 
ee Specify} 
oseph's Cemetery Johntown, Pennsylvania 
ZZ Se Dili PED, De Co 24a, REC'D BY REGISTRAR 29 bREGISTRAR'S ay ihe 
%] Carrov Avee,NeWe _|oate 5-10-57 


may be retoined by the haspit 


TO FUNERAL DIREC) 
page 3 shauld be 


whe 


pot 6 


“\poand 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05315 CERTIFICATE OF DEATH 


05404 


aes = 
=. 


Reg. Dist. No. 
eae 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If intitution: Residence before edmisson) 
So o. Mi °. E b. COUNT 
3S ontgome r sinh ates a and ontgome 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
sa RURAL ond give nearest town) 9] . 
2s At Rockville 
Bt od. While Se HASATALHE nat in hospital, give street address d. STREET ADDRESS IS RESIDENCE 
=f OR INSTITUTION : y y} © ON A FARM? 
7 2 “20h Maryland Ave. res NO 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= “ 
2% {Type or print) EZRA ROYER DEATH May 15 ROS 7 19 
8 9. AGE (In yeors [IFUNDER1 YEAR| IF UNDER 24 HRS, 


Fajt birthday) 
8 7 


Min. 


3. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 
Mal e White wiboweD [t. __bIvoRcED [] 12/29/69 


4 10a. USUAL OCCUPATION [Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) ws 
& Retired-Clerk Grocer Nestminister,Maryland | US 
5 1 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Royer NMaxkkaxRexexx Elizabeth Gilman 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO, |17. INFORMANT Address 


/) mene seen 21412-7579 Martha Royer- Item # 2 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond {c).] 


PART I. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0! 


ay ee DUE TO 


Then plecse remave carban papers. 


tial, cremation, ar remaval, and in any event within 72 haurs 


Conditions, if ony. which rn 
gove rise to immediote 
cotse (0), stoting the under ( OUETO 


lying couse lost. fe) 
eee, 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/ 19. ERC 
“ZETIA - yes] nol} 


200. ACCIDENT WAS UNDERLYING {] ‘20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INKIRY OCCURRED — |20e. PLACE OF INJURY {Home, Yarm, | 20f. (City or town) (County) (Stote) 
Hour 9. m. While. lot while. factory, street, office bldg., ery.) ! 
p.m. 19 Jot work [J at work [J ‘ 


MEDICAL CERTIFICATION, 


ched far use os the burial-tronsit permit. 


21. | cortify that | attended the deceased from. Zi... W___,, WH. LS, 9 Zithat | last saw the deceased 
alive on__ Lau AS. eer and that death occurred EE . fram the causes and an the date stated abave. 


DATE SIGNED 


a 


- 
ICL. " 

Nant (I A L eA peti = 
Ro. Ha ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (Stote) 

i : 

titel 19 Meadow Branch estminister,Maryland 
yw a /. °d L5, 2 RS Kea 

ane AP" LL ; ome 5/090 [57 WA ia glpeg2 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely 


page 3 shauld be 
the registrar priar 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


TBA nivaun’ 


Leet 


ma ! 
DLA nie: 


- 


fed with 


i 


tte Mfunerol director, 
id be fi 


ai 


leo} 


hin 72 hours ofter di 


Then please remove carbon papers. Pages 1 ond 2 
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ote hos been signed by the ottending physicion ond completely filled in by 


hed for use as the burial-tronsit permit. 


After this certi 
the registrar prior ta burial, cremotion, or removal, ond in ony event 


poge 3 should be 


may be retoined by the hospitol or oltending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRE! 


VS Als [4) 
15M 9/SS 


fs 


®) 


ba 
~ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05405 
05425 CERTIFICATE OF DEATH Sap ties: OS 


a Sena 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. a oy Pf? 

Montgomery Seer Maryland dace ff. 

b. CITY OR TOWN [If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [II outside corporote limits, write RURAL ond give nearest town) 

~ RURAL ond give nearest town) eS . A slis 5 is 

Bethesda (Rural) 13 Days Annapolis C wo 


d. NAME OF HOSPITAL (If nol in hospitol, give street oddress) d STREET ADDRESS e. 1S RESIDENCE 


OR tNSTITUTION ON A FARM? 


U.S. Nevel Hospital, NNMC, Bethesda, Md.| 9OL Poplar Street yes] NOG 


3. NAME OF First Middle low 4. Date Month Doy Yeor 
(Type or print) dud FRANCINE ROYLANCE DEATH May 15 ig 7! 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [fq] | 8. DATE OF BIRTH 7. AGE (in year If UNDER 1 YEAR] IF UNDER 24 HRS, 
ke 4 ie ee ae car etic = ae 
‘emale White winoweo [] —_—sobivorceo [J] 4-24-43 Lam. oh a ae : 


Wo. USUAL OCCUPATION { kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY !11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 4 5 y 
None ferritory of Hawaii U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vaun Richard ROYLANCE Rose Mildred VEVERLOS 


a was eee ae IN U.S. ARMED ops ena 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
WYes, no. oF unknown) Ut yes, gee wor or dates of service) |” fe “1 Cc F eS 
No ae None (Father) Vaun R. Roylance (Same Ad #2 ) 
18. CAUSE OF DEATH [Enter only one couse pertine for (ole ib}, ond INTERVAL BETWEEN 
ONSET A! DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o). 


x0 H.0 buE TO 
Conditions, it ony, which fh 
gove rise to immediote | 


coute {0}, stoting the under. ( DUE TO 
tying couse last. el 


Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0)/ 19. oat AUTOPSY 


FORMED? 
yes FQ no] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ob injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} {County} (State) 
etrhto.ant While eh thite: foctory, street, office bldg., etc.) | 
p.m. Ww jot work (} ot work (J ' 


21. | certify that | attended the deceased from_2 May é i 3 19 May , 192'{__,that | last saw the deceased 


alive on__LO May, WI... jd that deoth occurred ott; 290. M, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote} DATE SIGNED 


13221. 


MEDICAL CERTIFICATION 


PHYSICIAN'S = 
NAME {Type} tee DUNN, JR. LT, MC, "USN U 
Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 


Annapolis Nat'l Cemetery Annapolis, Maryland 


2a. REC'D BY REGISTRAR | 24b BEGISTRAR'S SIGNATLR 
a7 15-91 
Eis AA) <=. Af 


poor 4h : 


Waco 


icate be executed within 24 haurs after death. Page 4 


a 
2 
3 

2 
ry 

= = 

ry 

2 
3 

ca 


may be re! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
TO FUNERAL DIRECT 


¥ 


| ar attending physician. 


15M 9/SS 


23. FUNERAL DIRECTOR'S SIGNATURE $ | 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS (4) The S,H,Nines Gompany-290t Ujth St. Te Wee ne ¢ VT a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05406 
05426 — CERTIFICATE OF DEATH seg Wea neha 


ye 

a 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If illlion, Residence before adminsion 

ry «. 0. b. COUNTY : 

38 : Mon7e mannan |] RF 12 | HonTe 

Ble b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || _ c. CITY OR TOWN {If outtide corporole limits, write RURAL ond give nearest town) 

53 MW RURAL ond give neorest town} om 

iY erhe saa ans xe eu e $2 

2 - J. NAME OF HOSPITAL (If not in hospitol, give sire! oddress) J. STREET ADDRESS e. 18 RESIDENCE 
fe P OBLINSTITUTION . ONA PARM? 
2 j SU bur ban 3500 Klug ome S7 v5] Nom 
¢ 3 = 

s 9. NAME OF First Middle lost 4. Dare jonth Day Year 

2 {Type or print} _ RuYhver | cram a / o 19 3 


7 


\ 


5. SEX 6. COLOR GR RACE |7. MARRIED [fq NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [fF UNDER | YEAR] IF UNDER 24 HRS. 
: fost bisthdoy) wi 
i hy wlth § )@ yi |wioowen ovorceoQ | S= ~ 4 Le yrs hey es 


10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evenyif retired) our & S 
faced) 


Vd 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


AN know Uninown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


{Yes. no, or unknown} (Ut yes, give war oF dates of service] 


rey 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (c)-] INTERVAL BETWEEN 


Then please remave carbon papers. Pages 1 and 2 sto, 


cremation, ar remavo!, and in any event within 72 hours after d 


NSET 

PART 1. DEATH WAS CAUSED BY- oS oy ppg 
‘7 IMMEDIATE CAUSE (0) 
4 x DUE TO 
Conditions, if ony, which (b} 


gove rise to immediote 


ate has been signed by the attending physician and comple! 


= 
& cctse (0), stoting the yader- ( OVE TO 
5 lying couse fost. @. 
5 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ix ae. t } 
3 S eZee ba ty CLs fmw OKe kira ves By No 
2 = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Entednature of injury in Por! | or Port Il of item 1B.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Pa & [20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED —|20c. PLACE OF INJURY |Home, form, | 20F, (City or town} (County) (Stotey 
car s Hede: oo While. Not while factory, street, office bldg., etc.) | 
ae 3 p.m. W lot work (J ot work [] H 
o 
25 - 21. | certify that | attended the deceased from, ph 9057 to._May Lo, 1957 Z,that | last saw the deceased 
<3 4 
3 Ss alive ony le... 124-2, and that death occurred at /2 2 LM, rom the causes and on the date stated above. 
i ADDRESS (Street, city or town, “d DATE SIGNED 
ACTUAL 
SIGNATURI & Wh € 2. mo. wn BO AE AEERIELW Ks Roc-2 Lae Safe] 


murwrs DeWirT € Delawten OO eae 
‘Zo. BURIAL, CREMATION, Z2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, of county) {State} 
BRYA Tre Fart Lincoln Cemetery| Prince Georges CountyMa 


page 3 shauld be 
the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 407 3 
C5427 CERTIFICATE OF DEATH sss waaah ol 


i institution: i before admission) 
hy d ed lived. If institution: Residence 
~ Sean 2 Usp gmsice (wi ~ Na i in Hie ae 
1, PLACE OF : i j nri 
: ae a : Pie TOWN (If outside corporote limits, write RURAL and give neorest town) 
= ITY OR TO! outside a 
i imi i . LENGTH OF STAY IN Ib «. Cl : 
z b. CITY OR ey lh ous Narylen write eu 305 dags Ric 3 ? x 
: ice 
$ - iets d. STREET ADDRESS ei ge o 
Tae CORMGMTON ae ee ae. 1h, Ma 5211 Bloomingdale Avenue ves) Noy 
5 22 OR a ‘4 i Ely 
le are The Clinical Center, Bethes te = or ng — = 
Pe int Middle ny 4 M 18, 1957 
or NEE 3. NAME OF ; Samuel or 
a 3; type ay Russell o arband 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
sie udedetles ATE OF BIRTH . a4 = | ia: 
= = 8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ([] ov ber 11, 1905 lost eat ) Month jours 
3 ie = ste pee a PLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a R INDUSTRY | 11. BIRTHPLAS lote or 
3 2 s 100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR I 4 U Ss ‘A 3 
a § a * during most of working life, even if retired) Clea ing Virgini a 
: 2 & / = Lae nes E 14, MOTHER'S MAIDEN NAME 
cv 
2. 5 oe 13, FATHER'S NAME - Se: Gee 
3 he Address 
oo Thomas A, Samue = 
oe ECURITY NO. |17. INFORMA! lind 
£ Fy H 5 15. WAS DECEASEDEVER IN U. $. ARMED {Ay 16. SOCIAL SECU! The Cla. ean Center, Bethesda 1h, M 
= 462 (FR. mace unkown) | (YR. Sve ar @ det oF Sans ni rk 2 
: 3 DEATH 
£ Te 0 ONSET AND 
£ §$6¢ 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ae P. des 
$ £2 cS " nln Ue i~ ~ 
ay S CAUSED BY: £43 * ° “ 10, Me 
3 e038 PART | DEATH MEDIATE CAUSE fo} BCT len Citar Ca rake tn 
= 285 p4u x DUE TO 
aie |S t 
By cde 5. Conditions, if any. which (ey 
Be Be gove Bo ie irae ote Preity 
= Sele cause (o}, stating the under- — 
es? a? wring. eure Tout 2 © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Yas AUTOR 
bess ra Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH. ae 
F239 _- 6 a 
peesd: Z i inj in 1 Port II of item 18.) 
ease 6 or IDENT WAS UNDERLYING (J | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Por 
Cetera “| [200. acc ieee 
neue = 5 Meo ROTREOIERe EXAMINER) TOM Mee (coon (Store) 
use 20e. Pi i , form, 
sites & |20e: TIME OF INJURY Month, Dey, Yeor pee CONS factory, sreet, office bldg, etc) | 
oe ae a Hour a.m. 3 write hae ! - 
Epuil a A= \ the deceas: 
eats ; aa ay 2 A | ails athat | last saw 
e238 gain eeeecce- = <2 
Qa 32 x 21. | certify that | ane ded the deceased, A thecth Glace OE " ah ee sted above 
i282 plete a = Surette CIES 7 ADDRESS (Street, city or town, state) 
ot Matt Cale’ The Clinical Center ree 
3 ‘ C IMDS ee eee te er ees ee Wea 
Fy — 
a3 Sena ae National Institutes o 
o SIGNATURE Z- 4 —— ; 
S32 [a f po aie « Bethesda 14, Maryland ss 
rice Meg E. LIEBLING, M. D. _.__bethesda_ 14 ty Mary lan 
22435 TIN E. a a 
ar ee: —ee ‘OF CEMETERY OR CREMATORY TETOLATION (City, town, oF couni A 
zs aes . NAME OF 
Soom 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. ic ney 
g2208 REMOVAL (Specify) 7 AR f- 
sbets aA - : Ho. ECD By REGISTRAR, [24 Fp RTRs sioner 
Fost PS SIGNATUR ADORESS / Ab ER [heen cited 
ge 23, FUNERAL DIRECTOR'S Si 4 ‘ . Gi ane ny m4 A 
VS AIS (4) ly b. { poe 
15M 9/55 = 


i ed 
ASF SS a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O54 08 


alive an___@_ MAY ~ 12._2'L_, end thet death accurred atlL:20A m4, fram the couses and an the date stated abave. 
¥ ADDRESS (Street, city or town, atote) DATE SIGNED 


fa but 


may be retained by the hospital or attending physician. 


Ret ) C5428 CERTIFICATE OF DEATH nesters + 
S25 “ |). PLACE OF DEATH A 2. USUAL RESIDENCE (Where deceoted lived. If instituiion: Residence before odmission) 
8 ts 0. COUNTY geet 0. STAT COUNTY 
~ oe Montgumer CD District of coi tthe 
4° Ry b. CITY OR TOWN (If outtide corporote limits, write | c. LENGTH OF STAY (N Ib €. CITY OR TOWN (if outiide corporote limits, weite RURAL ond give nearest town) 
8 52 RURAL ond give nearest town) Bil Sins,” i 
~~ oe Bethesda (Rural 3 days Washington ,/7~ 
2 23 da. Sata (f not in hospitol, give street oddress) d. STREET ADDRESS 9 e. Cetus 
5 = if . 2 = 
eS / |U.S. Naval Hospital, Bethesda, Md. 2300 Texas Ave., SE. ves NOX) 
2é 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= int . 2 1 AT 1T . a By r 
~ 33 (Type or print) Charmaine n SAVAGE DEATH May e 19 2 
ee +iEie 
- oe 5. SEX 6, COLOR OR RACE | 7. maRRIED[[] NEVER MARRIED $y | 8 DATE OF BIRTH ce Peat sey IF UNDER 24 HRS. 
q 2 a ys Min, 
3 Ss Female Negro wioowen (] oworceoQ] | 30 April 1957 yt. a eh | 
2 g: VOa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CINIZEN OF WHAT COUNTRY? 
5 é u IN (G of wo 
eT Fy | during mos! of working life, even if retired} s "oa 
E ves None Marylend U.S. 
8 & 33 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 536 -— e 
8 Ser’ ester James Savage Shirley Frances Gibson 
= = 2 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. (NFORMANT Address 
= ag (Yer. no. 0+ unknown) Ht yen, gore wor or dotes of service] 4 
PSA Se lis None athe ste Savage (Same As #2 
g Hy S = 1B. CAUSE OF DEATH [Enter only one couse per Ii F (a), (b), ond. Pisa t are 
2 Os ay PART t, DEATH WAS CAUSED BY: (e) (eXe) git 
43 ‘ § of Adie IMMEDIATE CAUSE (0) 
a a eee, f % DUE TO 
Be eee 
= 82> Conditions, if ony, which (i 
$ BES gove rise to immediote 
= igigee couse (0). stoting the under. ( DUE TO 
Ten ie 2 lying couse lost, (c) 
£$e prying eosbeslost. 
3 3 8 a FA Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. ee 
B2SHsa 4 te 
g£aspe ) S ves C] NOSR 
v iemiey © = | 20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f of Port tt of item 18.) 
Oe aa & | OR CONTRIBUTING C) CAUSE OF DEATH 
<q Zee O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsgss & [20c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) (Stote) 
z 8 8 2 6 a ee . While Not while factory, street, office bldg., etc.) | 
Fa ges 2 p.m. fot work (] of work [J f 
5 oo i 
2335 se 21. | certify that | attended the deceased from__39 April __, 19.57, ta 2 May _____. , 1921 that | last saw the deceased 
e2<22 
Z 
< 
a 
° 
2 
he 
« 
S 
° 
=x 
° 
(2 


ers || [itt 
oz 

zit Nivel George JeA. Magnant, LTMO,USN US. Navel Hospitel, Bethesda, MA. 

3 2 > To. BURIAL, CREMATION, Zi. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, oF county) (tote) 

b 2d al i 

2 gf p Burial, | 5-7-57 zs Arlington Nat'l Cemetery Arlington, Va. 

2 BIS OV ora Nie ce L 2ho, REC'D BY REGISTRAR | 2ebyAREGISTRAR'S SIGNAT y 
Res? pate D737 OT DZ, = ES ooh ee 


VA : f 


‘$A nvaand 
sot 9 OW 
> 


DWarsok! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1540 
CERTIFICATE OF DEATH mare: Oe moze 


eats 
e535 5 | 1. me a DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmisian) 
& 22 flteone 8. COUNTY 7 
ames 3 gomery "Max ‘Land 
ne 3 3 b. CITY OR TOWN (If outside carporote limits, wrile | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If autside carporate limits, write RURAL ond give nearest tawn) 
3 5 RURAL ond give neorest lown) 
2 5 74 Takoma Park 8 Days Clinton /4 es 
2 22 d. NAME OF HOSPITAL (If nat in haspitol, give street address} | d. STREET ADDRESS e. IS RESIDENCE 
° sn OR INSTITUTION ON A FARM? 
pre Washington Sanitarium & Hospita Circle Drive ves [] No 
o ec 3 

= 6 3. NAME OF First Middl 4. DATE ve 
fs R- DECEASED | ae lost be Month Day fear 
© Ee {Type or print) Ma Elizabeth Sehaub_|_d&atH May 1957 
= é 6. COLOR OR RACE | 7. MARRIED Ba NEVER MARRIED [] | 8. DATE OF BIRTH GE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS. 


"Visieueen leah Da, 7 
widowep [] Divorce [7] ths | Days in 


Wa. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) 
during most of working life, even if retired) 


yes. 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE @ 


= 
vv 2 
2 o 
a fy 
gS ot / Housewife America 
ie £ 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 2 
§ Se William H. Barnes Mary Ann Stillwell 
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL gg bal NO. | 17. INFORMANT Address 
& (Yes. no. or unknown) {IE yes, give wor or dates of service) 
‘ No eeewn wenn ne ee Hospital Records 
3 18, CAUSE OF DEATH [Enter only ane cause per line far (a), {b). ond (c).] INTERVAL BETWEEN. 
a 
< 
§ 
# 


Conditions, if ony, which 
gove rise to immediate 
catse (0), stoting the under. ( CUETO 
lying couse last. 


€ 
5 
3 a 
< = 
Gres, 
B85 = Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} 19. WAS AUTOPSY 
> by Ale 
435 S ves (&} NOT] 
Po. = | 20. ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of item 1B) 
iS , & | OR CONTRIBUTING C) CAUSE OF DEATH 
Bees & [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S58 & ]20c. TIME OF INJURY Month, Doy, Yeer {20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
re] f es ty 
Saar) 6 ger (ara While Nol while jacloty, treet, affice bldg., etc.) ' 
ee = p.m. 49 lat work [] of work [J t 
= iJ 
S25 21. | certify that | attended the deceased fram.____S. 7. &__, 19d. to be eee Ieee ile that I last saw the deceased 
£ 2 A 
oehcal alive an____ sg) TT fee, 12. Fe. and “i death accurred a Qa: i2h fram the causes and an the date stated abave. 
Z E - {Slreet, city or town, state) DATE SIGNED 
2 ACTUAL ’ 
2 Sonatunect OTA Gd cdi IVLAA Tu A Ld Ayo. M2 M_ ye Wud, DL, Wig = 523-57. 
¢ 
2 PHYS! 
ry NAME (1 
3 
> 
iJ 
€ 


page 3 shauld be 
the registrar priarfe burial, crematian, for remaval, and in ony event within 72 hours after death, 


RIAL. CREMATION, | 220, DATE THEREOF Peek F CEMETERY OR eT a Td. on iy a or county) {State 
RMOY: Specify) Gi & Ch 
WELOIE: UL af, AAA hs 4s 
73. FUNERAL DIRECTOR'S = TURE y DDRESS Lio ase EM |ATURE 
VS AS (4! Co a 
eas) A TAZ Cts ld Tre: Gs: 14,3 (MA ad ote 


TO FUNERAL DIRECTQR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 


a RE, GOR ok me a OF Pash 


 °A nvring 


{S619 YW 


Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 15410 
05303 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | !)04 i Wy 


a 


4. DATE 
OF 
DEATH 


Y Yeor 


First Middle Month Do: 
Charles Edward Scheer May 11, 1957 19 


¢ 
rS g 
so © 
£3 é 5 }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
55 aL: 2 county Montgomery marviano || ° St Maryland b. counry Montg. 
ra iS . " b. ey OR TOWN {If ovtiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
G eae polis 
ze ye 5 fcc Say lhr. SCSilver Spring 
z _] 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
“332 7 Wash. San. and Hosp. / 10 Sligo Ave. ves) Nom 
3 
eat 
5 
. 


6. COLOR OR RACE |7- MARRIEO [] NEVER MARRIED {| &. DATE QF 9/1 9. AGE ars IFUNOER TYEAR] IF UNDER 24 HRS. 
j ‘Bpayrdor the] Doys in. 
male white [wowe®} oworeo | 11/29, 7h Peer aici 
10g, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ste or me si 12. CITIZEN OF WHAT COUNTRY? 
/ | Seiagetrinterpe ne He. even i ratios) Retired xeraage Washington ,DC USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


' ET nom) 


: WAS piece er INU. S. pints Roe at 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
- m1, ho, of unknown] ‘yeh, give wor or dates of service] 
A “ ney Hosp. Record 


, 2, and 3 ta the funeral director. 


File poges 1 and 2 with the registrar pric 


< 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), and (c). INTERVAL BETWEEN 
2 PART I. DEATH WAS CAUSED BY Ci bral Hemorrh oe fe 
& IMMEDIATE CAUSE (0) eee pussee 
2 B1eK OUE TO 
§ Goitdtian tacay hah a fracture of Skull 1 hr. 17 m 
3 os gove rise ta immediate couse 
gs < (0), stoting the underlying( OVE TO 
2 or) a couse last. = ——— 
“Ss ra PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALOISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
oF 3 yes] NO 
23 rd 
. & 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
23 & | PRIMARY Qf or CONTRIBUTING C1 
—x G | CAUSE OF DEATH. Pedestrian - Struck by car while crossing Street 
fa} 3 3 20, TIME OF INJURY Cyan Yeor — |20d. INJURY OCCURRED.» 200. Wace OF Ua, (Home. = 1 20H. (City or town) (County) (Stote) 
e Bi 1a" sao. y(t ry Nelatilagg! SPE et OMe) | Silver Spring, Montg Md. 
= & 21. l certify that | taak charge af the remains described above, held an Autapsy [_], Inspectian fe], Inquiry Ex]. and find that 
Be death resulted from: Natural cases [], Accident [3], Suicide [[], Hamicide [], Undetermined cause []. 


5 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs ofter death. 
cute the certificote, writing the ward ''pending”’ i 


SS Soe. m aco, CHIEF MEDICAL EXAMINER ([] Lod 
2c = ASSISTANT MEDICAL EXAMINER [7] 
Bee 
Es 8 NAME (spe) Frank Broschart DEPUTY MEDICAL EXAMINER 5/11/57 
to* Ble: SURAL CREMATION. | 726. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) (Stote} 
-_ o a 
2 Burial” [May 13,1957 __| Holy Rood Cemetery Washington, D. C. 


Re pisnas [Soscn DIRE eee 3 jh () ADDRESS: 2da. REC'D BY BPGISTRAR 24b, REGIS) APA SIGRATURE L) y, 
ips uw Lo. Kune xo Silver Spring, Md, ont 3S /2/b lS LLL Kh CL 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05204 CERTIFICATE OF DEATH Reg. Dist. No. 0) 411 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) / 
0, STATE b. COUNTY - 
Orlatvye 
c. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


btext #2 Beds «ville 


od 


‘Vi. PLACE OF DEATH 


. ©. CQUNTY 
2 J Dba MARYLAND 


b. CITY OR TOMWN (If outside co limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL and gide nearest 


be filed with 


“TF AAS ey. s 


vy funeral director, 


id 


@. IS RESIDENCE 


_ 4. Se Uh no} in hospital. gly <d. STREET ADDRESS 
ON A FARM’ 

% yas »~ San y Kryt Rd#2 Bex G/ Yes RO] 

5 3. NAME OF First 7 Middle Lost 4. Date Month Doy Yeor 

3 (Type or print) Ste (44 (N fy Ww) 7 DEATH ae 7 1947 

o 

é $. SEX 6. COLOR OR.RACE | 7. MARRIED. (ErRever MARRIED [_] | 8. DATE OF sain ba ACRnaea IF UNDER 1 YEAR| 1F UNDER BNR. 
im. 

Pale fry 4e|wioowen [] ovorceo le A a (eay me 
105, USUAL OCCUPATION (Give kind af wark dane] 10b. KINO OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during matt of.working life, even if retired) i x 
/ cn FP a 1200p 00707 Sez (ve one U-S.A. 


14. MOTHER'S MAIDEN NAME 


( hy ella € Cah ng 
17. INFORMANT Adderts 
be, eat ts Chan? 


= after death. 


faze] 
® 
a 
& 
A 
of 
? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Te, “*j vnknown) IF yen, give wor or dates of rervice) 
o 


18. CAUSE OF DEATH [Enter anly one cavg i er line SEM. tes oe J 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ci th) my Seng Ve oS = 


’ INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


gove rise to immediate 


: DUE bs 
cotse (a), stoting the under =< it 
lying cause lost. G GTN Dros Gree 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Tee AUTOPSY 
we > : = no{] 


20a. ACCIDENT W, IDEREYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
R CONTRIBUTING isi CAUSE-OF DEATH 
ir EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED — [0e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (tote) 
Hour 0. m. White Nol white foclory, street, office bldg., ete.) | 
p.m. 19 lot work (J at work [J] |. t 
S 
ES N : 


21. I certify that | attended the deceased from LAV 193. \[ that | last saw the deceased 
p- and that death Santed ate frqm the causes and on the date stated above. 


fending physician. 
After this certificate has been signed by the attending physician and completely filled in by t 


may be retained by the haspital or 
CTOR: i 
‘! ; rs ‘al, 


MEDICAL CERTIFICATION 


rial, cremation, or remaval, and in any event within 72 he 


hed far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death certificate be executed within 24 haurs after death: Page 4 


. ADDRESS (Street, city 05 town, sae NS DATE SIGNED 

> . 

z3 5 Mo. 1825" F ys ST. Ws pitieectts  neee, 

oza 

25 PHYSICIAN'S 

zee |_| NAME ae OLIVER THom esas! é ae aT Les es 

3 ee id rc ere rEeTON ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, of caunty) {Stote) 

Dos REMO ci ‘ ey y rae . Pes 

eae 2 -1957 | 5% Johns CemMEZER. SZTAAWS., PEKNA- 

e 23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY-REGISTRAR a5 Re clio SIGNATURE / y 
/ ff / 

AIS (4) . / 7 ry 

Yen grss) on OLY ES] | PAM pe LCE 


a 


Page 4 shauld be 


If any delay is necessary, please exe- 


Item 18. Give Pages 1, 2, and 3 to the funeral directar. 


pencil 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
cute the certificate, writing the ward ‘pending’ 


5M 


Bregen 20 2a, REC'O BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) Ele Ai Sccrde, Pe Leger Roo rookviile, We » Ki. 7 10 r y, 


A-COC4 GA OA; 


18.9) 18.0), 1m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 2 
_ ers 8299" ~~” MEDICAL EXAMINER'S CERTIFICATE OF DEATH I sf 


Reg. Dist. No. 


¢ 
iJ 
q Fc 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived, If Institution: Residence before admission) 
$ ©. COUNTY ©. STATE b. COUNTY 
3 Montgome MARYLAND farylend Montg. 
3 B. CITY OR TOWN it snide ceperae iin wie AURAL ¢. LENGTH OF STAY IN Tb Re; CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
. sive ni 
x Gaithersburg RED “2. Gaithersburg RFD 
. IAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) 4 STREET ADDRESS @, 1S RESIDENCE 
ane) ON A FARM? 
y Jones Lane a ones Lane ves) NOX) 
3. NAME a4 : Firt Middle 4. ee Month Ooy Yeor 
{Type oF print) Danial Smith DEATH Mey 19, 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIEO [HE NEVER MARRIED [-]| B. DATE OF BIRTH 
male col. wiboweo (J ovorceo C] | unknown 


of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


~] 10a. USUAL OCCUPATION ci ind. 
nif retired) 


File poges 1 and 2 with the registrar prior 


farm PM3. Page 5 may be retained for your files. 


| during most of working li 
I aborer Ma. USA 
1/3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Smith Margaret Cooper 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
{Yes no, of unknown) (if yes, give wor of dotes of 
ra) no | 
¢ 18. CAUSE OF DEATH [Enter only one cove per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
g ca OAT NEDIATE CAUSE (o} Acute Cardiac Failure sudden 
FE: T2340 UE TO 
£ v Conditions, if ony, which Alcoholism 
os Qove rise to immediote cause 
es {0}, sloting the underlying{ OVE TO 
3 4 couse lost. = ce 
2 8 ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19, eon 
oF oO 8 Aspiration of Blood 322.2 yes(] NoBik 
3 2 = [te, et ion Been py [202 DESCRIBE HOW INJURY OCCURRED. [Enler noture of injury in Port or Port I of item 18.) 
= or 
€5 5 | CAUSE OF Either fell or was beaten about face 
ces =; 
53 3 | 20e. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED.[20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
Sa 3 Hour. m, While Not while factory, street, office bidg., etc.) | 
. 2 / s 12 es 19 1957 Jot work [J ot work [I ome ‘Gaithersburg Montgomery Maryland 
ze 21. U certify that 1 tack charge af the remains described above, held an Autapsy oa. Inspectian £], Inquiry |}, and find that 


death resulted from: Natural causes [5q, Accident [2], Suicide], Homicide [], Undetermined cause []. 


22 ACTUAL {3 2 DATE SIGNED 
5 z ay SIONATURE_Z7¢2 nt tt Mp, CHIEF MEDICAL EXAMINER Oo 
2 FA <3 od ASSISTANT MEDICAL EXAMINER [7] 
5 EXAMINER'S 
eee NAME (Tyee) Frank Brosch DEPUTY MEDICAL EXAMINER] 5/22/1957 
i> = Ro. remy ior ar DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or count {Stote} 
Bo 8 ‘a. 
“9 2 Sex 5/23/57 Quince Orchard, Quince Orchard, 


9/55 


§ A nvaund 


“cel Le NV 


Dares. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death. Page 4 


en. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05418 
M (5430 CERTIFICATE OF DEATH apse. ie 


nll 
j 


ss 
3 2 lb CBuntee sw 2. eee ee (Where deceased lived. If institution: Residence before admission) 
o o. b. COUNTY’ . 
$2 Montgomery manviano || ° SGliryl and. Monte 
e b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town} 
53 RURAL ond give neares! lown) B 411 
= Barnesville 50 yre arnesville 
o d. NAME OF HOSPITAL {If nat in hospital, give street oddress) d. STREET ADDRESS: @. IS RESIDENCE 
o OR INSTITUTION ON A FARM? 
ss / yes] no*) 
e 
°o 3. NAME OF First Middle lost 4. DATE Month Day Year 
—_ DECEASED OF 
3 (Type or print) J oseph Harris Stonestreet DEATH May RA 16 
Ss 5. SEX 6. COLOR OR RACE |7. MarRieD LXRNEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
a lost birthdoy} rv Fa 
Male White |woowoM ovorceoO] | July 141905 Ys. 
Woe. USUAL OCCUPATION (Give kind ‘of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ a cof working life, even if retired) 
tired auditor milk producers acdc. Maryland U. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Dy Joseph H,Stonestreet Gertrude food 


¥ 
f 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
N\A] Bes 10. or unknone IF yes, give wor oF dates of ervicet 
5 No 577-0 10_| Mre Herris Stone ot. Barnesyi laryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN 


PART (. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘ IMMEDIATE CAUSE (o! 


72 hours ofter death. 


in 


Then pleose remove corbon papers. 


¢ DUE To 
Conditions, if any, which to 
gove rise ta immediot 

couse (0), staling the under ( OVETO 


an 


£ 
. 
fe 
§ 
s 
é 
sb 
E6 
ge 
e*-D lying couse lost. (c} 
Scat —— 
Bgse r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sh25 | PERFORMED? 
: = 
S368 a yes] no] 
2oRs = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 16,) 
Ete & | OR CONTRIBUTING C] CAUSE OF DEATH 
ees & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS G |2c. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town] (County) (Stote) 
S280 8 Hour a. n. While Not while foctory, street, office bldg., ete. 
BES z Pom. 19 Jot work [1] ot work J { 
fata . 
355 21. | certify that | attended the deceased from. Lee) rae’ cm I aa 195.Z,that | last saw the deceased 
22 . 
< tas alive on__2= <5) 2&2 .. and that dedth accurred at 7. 1M, fram the causes and on the date stated above. 
= ADORESS (Street, city or town, stote) DATE SIGNED 
3 4 
vv 
3 
¢ 
2 
3 
>» 
° 
€ 


TO FUNERAL DIRECTQR: After this certificote hos been signed by the attending physicion and completely filled in by th 


ACTUAL 

$5 / SIGNATUR MO. _Baxnes v 

re | 

25 PHYSICIAN'S 

2s NAME (Type at eee SO ee 

bat) ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATS id. LOCATION (City, town, aH 

s © : mn Ie. TORY (City, town, or county) (Stote) 

Be Mena tgey May 27-57 Monoeacy Beall sys 

23. ee DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘db. BEG: STRAR'S SIGNATURE 5: 
ss 7 Hier | elede us ey 
Ws x =e } VPo WA a) ore 27/5: asled (J) Kol 

TAR. 


‘A aviuna 


4561 6e AV, 


Aro 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


apd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
05431 CERTIFICATE OF DEATH 


7 


, 00414 


Reg. Dist. No. na t 


& 
7 1. PLACE OF DEATH 2. bg RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a) @. o b, COUNT’ 
3 Montgomer MARYLAND iary hand ‘WSntgome 
oe b. CITY OR TOWN (If outside corporate limits, write [c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give rearest town) 
2 RURAL ond give nearest town) 4 g 2 
J ne 2 hrsv Silver pring 
ie 3. NAME OF HOSPITAL (If not in hospitol, give street oddress) | ‘d. STREET ADDRESS ‘. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery County General Hospital Rt. #1 ves] NOT] 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED . OF 
(Type or print) Jeo soph Strickland crate = Ma 8 19 57 


9. AGE (In 
last eltney 
yts. 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED. oe B. DATE OF BIRTH 
Male White |wrowe tj  owvorcen tj 5/8/57 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


]' Maryland USA 
3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Harold Wade Strickland Ellen Mary Smith 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
(Yes, ne, oF unknown) If yes, give wor or dates of rervice) 
Father Same as #2 
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), ond (] Eee Has 


Then please remove carbon papers. Pages | and 2 s' 


VC DUE To 
Conditions, if ony, which w 
Gove tise 10 immediate 

couse (9), stating the under. ( OUETO 
lying cause lost, a 


Pawt it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pre WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part t! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED? 
Yes [} NO 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED = |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (State) 
Hour on. While Notwhite factory, street, office bldg., etc.) | 
p.m. W lot work [] at work [J ‘ 


After this certificate has been signed by the attending physician and completely filled in by the funeral director, 
MEDICAL CERTIFICATION: 


ched for use os the burial-transit permit. 
rial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physician. 


a & 
gre / | |settn wachioe Ll 
62 Aw 
323 GUsIAN’s R, Ay Yates, M, D, 
goo Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY _. 2d. LOCATION (Ci Te (Stote) 
Zee BURTAR | 5/9/57 GATE OF HEAVEN CEMETERY | MONTGOMERY COUNTY, MD, 
ee: BURTA 
- |23. FUNERAL DIRECTOR'S RE g Ss da. REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
can Leitit) Lo. FecwyAceg SUNEE SPRING, MD, | = Dy £7 VG te ee 


4 4 


, feaxcoval® 
Lol 
>. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
(5432 CERTIFICATE OF DEATH 00415, 


ws MW Reg. Dist. No. 
3 3 hk ea 2 ao perme (Where deceased lived. If institution: Residence before admission) 
2 Ce b, COUNTY bs 
32 5 Montgomery pane Maryland Montgomery 
3 'b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest town) 
cae J RURAt and give peorest town! XE 
Se Bethesda (Rural) 50 days 2. Bethesda 
‘. d. NAME OF HOSPITAL {If not in hospital, give street address) 


d. STREET ADDRESS. e. yarn | 
/ 6 7816 Tilbury Street ves C] Nom 


- OR INSTITUTION 
5 | |W.S. Naval Hospital, Bethesda, Mi. 
3. NAME OF First Middle ost 4. DATE Month Day Yeor 
{Type or print) Roger yn SUTTON DEATH Ma 26 1957 


5. SEX 6 COLOR OR RACE |7. MARRIED Et NEVER MARRIED [_] | 8. DATE OF BIRTH ~ ]9. AGE (In years |!F UNDER } YEAR] IF UNDER 24 HRS. 
lost Bo Min. 
Ma Caucasian |WooweO] oworcto] | 17 June 1918 a 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


d completely filled in by t! 
Then please remove carbon papers. Pages | ond 2s 


rial, cremation, or removal, and in any event within 72 hauayceee goa 


11. BIRTHPLACE (Stote or foreign country) 
: / during mast of working life, even if retired) 
Mary inex U.S. Navy Illinois U.S. 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 
3 Nelson Sutton Ruth Rogers 
sr 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
) (Yet, no, or unknowny (UF yes, geve war oF dates of service) 
/ es 5-25-5 o 5- Inkno Official Na Records 
18. CAUSE OF DEATH [Enter anly one couse per lingFor (0). x ond {c).] INTERVAL BETWEEN 
ONS§ AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
TAUMEDIATEC eee fo} oti VEGI bat eee aa Capes fs. 


ires that the death certificate be executed within 24 haurs after death; Poge 4 xX 


P j DUE TO phe zi 
Conditions, if ony, which Ady aye / 


= 
= 
a 
o 
£ 
at 
2 
s 
) 
2 
Pe. 
2 = : : —— 
g ; ane to inane pc 
3 couse (0), stoting the under: vi, = 3 
z ef ivingieauraitetie ~ if paTee ApEn wom 
8h 23 dying 
228 § z Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. ho AUTOPSY 
Spot (4 ~ 
geass 3 oi Kw : veg No sO 
Fo ts = [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW IN/URY OCCURRED. (Enter noture of injury in Port I or Port il of item 18.) 
#25. & ] OR CONTRIBUTING L] CAUSE OF DEATH sf 
2584 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 e356 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
rolg 6 Hour, m. While Not while foctory, street, office bldg., etc.) | = 
Ess: g ae 19 Jot wark [J] ot work [] ' 
6 ae) 
2 ge Ey 21. | certify thot attended the deceased from_© April. 19.21, 1020 May , 19.2.1 that I lost saw the deceased 
ry . 
3 i <2 3 olive on___. lo S ae cae and that death otbrist at2290 Py, fram the causes and on the date stated above. 
E a 4 , t ADDRESS (Street, city or town, stote) DATE SIGNED 
<5t TUAL 
Pe aa SNaTun . UsS. Naval Hospital, Bethesda, Md 
Craze 
B05 3 HY SICIAL 
eez28 Nancitye_Russell Miller, Ir(“LT,MC,USN U.S. Naval Hospital, Bethesda, Ma. 
=z | a reece 
a 3 Fd % ie Tis. rene CHEMATION. ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
Pe - ie MOVAL (Specify] 
0 fo kt Bu jyate Cemete Peoria, Illinois pes 
=. 73. FUNERAL DIRECTOR'S SIGNATURE ibs Trew, do. REC'D BY REGISTRAR | 2et) REGISTRAR'S SIGNA) We, . 
feiss "Ave. 21-51 TZ 
15M 9/SS h joate_ 5-27. CA 2h ted >. etch fy 


5 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 054 16 


05433 MEDICAL EXAMINER'S CERTIFICATE OF DEATH oi ee 2/f 


g & a 

2 2 1, PLACE OF DEATH iT. usuat RESIDENCE (Where deceased lived, If institution: Residence before admission) 

aes Montgomery marian || ° SATE Maryland b.cOUNTY Montgomery 

e ct b. ce ee EN {If outiide corporate limits, write RURAL c. LENGTH OF STAY IN 1b s. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

Z Silver Spring 5% Silver Spring 

8 od. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) { STREET ADDRESS «0 IS SS Ree 

es fares 8201 Grubb Road, Apt. 201 | 8201 Grubb Rd., Apt. 201 yes NOX] 

3 3. NAME OF First Middle lost 4 DATE May Month Dey Year 

> Treerrin) Alphonse Swegon Death March ~ 19_57 

m4 5. SEX 6, COLOR OR RACE [7 MARRIED [J NEVER MARRIED (_]} 8. DATE OF BIRTH nec nres f UNDER 24 HRS. 
[nate _| matte [mower waco | tug. 2, 2906 [5m [™™ |= || 
1a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


luring most of workin ise even if retired! 
Construction. Inspector Dept.Public Works,D.C.) Glen Burnie, Md. U. S. A 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mervin Swegon Anna Dzinnek 


I bia psu Salil SOCIAL SECURITY NO. [17. INFORMANT Address 
| eo ‘lan ~-O1-6503 |Mrs, Dorothy Swegon,8201 Grubb Rd., SS., Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0}, (b). ond (c).) (NTERVAL BETWEEN. 


° ‘ONSET AND DEATH 
PART |. DEATH ih ie Coro: occlusion sudden 


py 20, OUE To 
Conditions, if ony, which 


gove 


@ to immediote couse 
(0), stating the underlying( OVE TO 
couse lost. = « 


sal 


Fite pages 1 ond 2 with the registror pi 


‘in pencil in Item 18. Give Poges 1, 2, and 3 to the funeral di 


ef Medical Exominer’s Office olong with farm PM3. Poge 5 moy be retained for yaur 


, a Poge 3 should be used as a burial-tronsit permi 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N{a)|19. WAS AUTOPSY 
= MI 

0 s yes—] No PQ 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING CJ 
§ | CAUSE OF DEATH. 
es 
© ]20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED ]20s. PLACE OF INJURY (Home, form, 120F. (City or town} (County) (Store) 
B Hour 0. m. While Nol while Hane ener een WA) 
= p.m. iW ot work [J] of work [J 


21. | certify that | taok charge of the remains described above, held an Autapsy [_], Inspection [j, Inquiry EJ, and find that 
death resulted from: Natural causes PR], Accident [], Suicide 0, Hamicide (2. Undetermined cause [7]. 


cute the certificote, writing the ward “pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 


u 
35 SIGNATURE: j = bap, CHIEF MEDICAL EXAMINER [J eee 
er ASSISTANT MEDICAL EXAMINER ] May 29, 1957 
. gi 

Bee 4 Nametyeas — Frank/J. Broschart ey DEPUTY MEDICAL EXAMINER EE] 
22 5 No. SUR L, CREMATION. 2b. ohn THEREOF 3 TERY OREREMATORY Rd. LOCATIONS Rity, hg ote) 
265 Vip oy (Sp = 1S, Vp 

eS 


“eae TU! Jp 4 c'D, BY is} 2b, DEGTSTRAR’ > ToNATORE 
vss |) ) eee Gar ape 0M (ALS T CS) eee 
N Wd 


3 A nvaung 
‘, » 


& NA 


ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 4 1 7 
05305 CERTIFICATE OF DEATH ee httiy Ih 


sz 
£3 1, PLACE OF DEATH 2. USUAL Reishi: (Where deceoted lived. {f institution: Residence befare admission) 
& 3) a. COUNTY Aas vibacd a STATE +B. COUNTY gy” 
=e f“|mas i GO A FZ rh 78 = ofc: eA 
a b. CITY OR TOWN (IF cuntide Abrporote limits, write Jc. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL and ie Feoreilitewn}) 
33 RURAL and give neoresl ta Ty BR 
= KOmMA = AL das peel v : xX v 
« ‘J. NAME OF HOSPITAL [If nat in hospital, give tree! oddren) d. STREET ADDRESS 7 41g RESIDENCE 
OR JNSTITUTION ay 
yi A ALLA AL 92 7 IBC Lama O32 (oX4) Bel menT A p eu) NO KL 
3. NAME OF 7 First Middle 4 pate Month Doy Year 
.. 78 
eel > cf Meant dit nan, Pea oa Ma 19.57 
3 SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [| 8 OATE OF BIRTH SAGE (In years [IQUNDER | YEAR] IF UNDER 24 HRS. 
a Jost birthdey) [Months Hours | Min, 
Ma.} W wipoweo [[] Divorced (] fox Br we 9,152 Fy Bes 
10a. USUAL OCCUPATION (Give hind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


“ during mast of warking life, even if retired} 


FATHER’S NAME 


i WEE. bya Nettie HleranwdeR 


1S. WAS DECEASED EVER IN U. S$. ARMED FORGES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 


(Yen. no. oF a It yen, give wor or dates of service) He # 4 Fas / Fe 


$8. CAUSE OF DEATH [Enter anly ane cause per line for (a). (b}. and ().] INTERVAL BETWEEN 


a ONSET gr DEAT, 
PART 1, DEATH WAS CAUSED BY: y _ 
IMMEDIATE CAUSE (0) ¢ eet ecexnt 
Lag 


fan / DUE TO 
Canditians, if any, which t 
gove rise ta immediote 
couse {a}. stating the under- ( DUE TO 


Then please remove carbon popers. Pages } ond 2 4 


rial, cremation, ar removal, and in any event within 72 hours after death. 


ires that the death certificate be executed within 24 hours after death. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by t 


€ 
[3 

2 a je nee 
Bers lying cause lost. to LYS a Lebeeazie CAD hed nto. < p= 
4 = 5 a Past Il, OTHER SIGNIFICANT CONDITIONS COMTMBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19, Wi foe 
2 R0F = “of. . : 
ra 5] SP4¥X tebilhingia 1 Galak ' Sy aclel 
te = [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | br Part Il af item 18) 
255 & ] OR CONTRIBUTING () CAUSE OF DEATH 
qe = U {IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 8 © [20c. TIME OF INJURY Manth, Dey, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
= g 8 Hour a.m. While Nol while factory, street. office bldg., etc. M4 
a * = p.m. 19 lot wark [) ot work 

275 = ais 
g S25 21. U certify that | attended the deceased fram,_ bf. 27, WZ, wi OL 3, 27. that | last saw the deceased 
r= o 
Sees alive on___2_ SYK If 128. -,-, and that death accurred bSiL¢ A ‘M, from the causes and an the date stated abave. 
E = Sg: ADDRESS (Street, nnd or sawn state) DATE SIGNED. 
4a _ ACTUAL 
ages SIGNATUR : ea Tad AX, Bd, ae S/23/5 7 

c za 
22585 PHYSICIAN'S ne . = 
Sea2e NAME {Type} epey TTR E ot”. 4) ted DRE bt en Se 
C3 3 bg > ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, of county) {State} 
Q Bp es - REMOVAL Specify} nay is Li 
2 5 wood G i guth olina 
ee ee Ma pringwoo: reenville, a 

2 Pa roca “DIR a9 SIGNATURI ‘ADDRESS Zao. REC-BAT RE a pots Ays Si YW) 

VS AIS (4 LY. 

Babess) B ppsre 7-7 Wh 7 Zhe KE 


9A nvauna 


¥\ 


3a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 4 
=. C5434 CERTIFICATE OF DEATH vn ol “iP 


sé 
2 "s3 W V re PEA if % Ll og {Where deceased lived. If institution: Residence before odmission) } 
én F a. COUN’ 9. STATE b. COUNTY Vv 
32 Montgomery aS Georgia 
Be b. CITY OR TOWN [If outside corporote limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
s 2 RURAL and give neares! tawn) ; 
ik Bethesda 3_days Nicholls 47x ~< 
d. NAME OF HOSPITAL (If iy he i v |. STREET ADDRESS . 1S RESIDENCE 
‘ OR MscrUTON "The Wit ates? Cetiter BP ih sli GNA FARM? 
2 la nstitutes of Health,Bethesda, Mule Route # 2 ee NO fg) 
e ks DECEASED First Middle lost 4. pare Month Doy Year 
Fi iyPecenrenn) Margaret Tanner eae Ma: ee 
2 5. SEX NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In a IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost ay Month: Da; He Min. 
a Female White _|wirowe f] oivorceot] | 22 June 192 3 yes, “fle Ra a 
ag 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs M pas most of working life. even, if retired) . 
o3 /| Tetegrap rator Communications Georgia U.Sehe 
3 3s 13 FATHER'S NAME t4 MOTHER'S MAIDEN NAME 
as 
ce Clifton Rowell Mary E.Anderson 
ge 
oO 


cpl ae acpi: 16. SOCIAL SECURITY NO. |17, INFORMANT The Medical Record}“€Linical Center 


signed by the attending physicion and campletely filled in by t) 


8 18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond {c)-] +} PePmennge Shen 
a PART |. DEATH WAS CAUSED BY: : mo et eR, 
5 . IMMEDIATE CAUSE (0)... ody: Dame, * 
& 1906 
= DUETO Canes cmon, ectastiutme Simei ps, LLeckher, 
eg Conditions, if ony, which : 
‘3 gove rise ta immediote 
g courte (o), stoting the under- ( OUE TO 
lying couse lost. o 
Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(oj] 19. WAS AUTOPSY 
» yes %] Not] 


200, ACCIDENT WAS UNDERLYING [1 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 1 20F (City or town) (County) (Stote) 
Hour 9. While Not while factory, street, office bldg., etc.) | 
P. ” lot work [7] at wark [] ‘ 
Ma 


21.0 certi 
alive on__ s ‘4 wet, and that death accurred ot7220 Py fram the causes and an the date stated abave. 


ADDRESS (Streel, city or town, stote} TE SIGNED 
tin ta DOOR x» The Clinical Center ¥2/57 


‘ar attending physician. 


TO FUNERAL DIRE“ DR: After this certificate has been 


MEDICAL CERTIFICATION 


Meiicenciontentemcvallcnd inary event’ 


eched for use os the burial-transi 


< 

2 

2 

& j 

ite. * National Institutes of Health 

Ae action STLUUTES 0: ie. 

2a35 PHYSICIAN'S 

eget pyaans Peter D. Olch, M.D. Retheata. 

SE°D Za. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City, town, or county) (Store) 
22.0 - REMOVAL (Specify) 5 f “i i a 
e* 22 Bur-Tran ere ove Cemete Q e_ Count Georgia 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE 2ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
p cS L 
V5 ANS (4 cee t 4 => ik y 
Veay7ss" R bared — 8 ects Db fhrgr fitby 


// 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J 419) 
(05435 MEDICAL EXAMINER'S CERTIFICATE OF DEATH =. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission} 


osTATE Maryland b.COUNTY Montgomery 
$,. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


5G Silver Spring 


? d. STREET ADDRESS oo Sa RERen 
10,229 Green Forest Drive ves] No) 


Y 


1, PLACE OF DEATH 
co. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN iit ovtide corporate timity, write RURAL ¢. LENGTH OF STAY IN Ib 
ond give neorest tows 
Silver Sprin g 1 year 
d. NAME OF HOSPITAL O8 INSTITUTION (If not in hospitol, give street address) 
18) 10,229 Green Forest Drive 


Page 4 shauld be 


ae cremation, 


5: (NAME OF Fire Middle Lost 4 pare Month Day Yeor 
fypeor ent) «©» Raymond James Teachey beam May 19 19 57 


1f ony delay is necessary, please exe 


d for your files 
the registrar pric 


5, SEX %. COLOR OR RACE [7. MARRIED [2p NEVER MARRIED [1] &. DATE OF BIRTH STAGE teyron HEUNDERSYEAR! IE UNDER 24 HRS. 
male white wivoweof] — vorceo | Rept. 9,1902 A yn. | a 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
i Construction Co. | Rose Hill, N. C. UW. 854, 


during most of working ite ‘even if retired) 
Construction Supt a 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
j William W. Teache Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address ver Spring, Md. 
. (Yes, no, oF unknown) Itt yes, give wor or dates of service} 
O|__Ne 578-12-9901 | Mrs, Nina M, Teachey,10,229 Green Forest Dr. 
18. CAUSE OF DEATH [Enter only one cause per tine for (0), (b}, ond (c).} Pe Cia 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) sudden 


pam O, / DUE TO 
Conditions, if any, = b) 


gove rise to immediote covte 


in pencil in llem 18. Give Pages 1, 2, and 3 to the funeral director. 


os 
65 (0), stoting the underlyingg OVE TO 
ste Sevres —— 
“Ss 3 PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a]19. WAS AUTORSY 
oe — 
£08 Ol; yess) NOt 
i @ ira 20: ® i 
Bge E [Poe BCTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Port oF item 18) 
Es Be 5 | CAUSE OF DEATH. 
o ~T 
53 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [200, PLACE OF INJURY (Home, form, 120f, (City or town) (County) {Stote] 
ons 8 Hour 9, m. White Not while factory, street, office bldg, ele.) ¢ 
53 = p.m, 19 at work] ot work H 
oD . . a . . 
=o 21. I certify that! took chorge of the remains described obove, held an Autapsy [_], Inspectian [X]J, Inquiry fK], and find thot 
Sa 


death resulted fram: Natural causes fx], Accident [_], Suicide [1 Homicide [], Undetermined cause [7]. 


DATE SIGNED 


* 


> 


MD. CHIEF MEDICAL EXAMINER oOo 
ASSISTANT MEDICAL EXAMINER [7] May 19,1957 
NAME (pa) Frank J. Broschart DEPUTY MEDICAL EXAMINER [3] 


No. Hes Sh ‘7b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
Entomonene’ | 5/22/57 Cedar Hill Cemetery Prince George County, Md. 

23. FAINERAL DIRECTOR'S. TURE ADDRESS: 3 2da. REC'D BY REGISTRAR 

Py penta E. Peernphee ae Silver Spring, Md. ware : Spey" A 


cute the certificeje, writing the ward 


forwarded ta tt 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
or removal. 


TO FUNERAL Di 


ak 
ee 
32 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } ~ 4 9 0 
05436 CERTIFICATE OF DEATH 1 lo 216 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) J 
S PEE OeS Montgomery masvano || ° STATE Maryland ». county Prince Georges 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
‘Bethesda h9 days Hyattsville , Ts Be 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d STREET ADDRESS. e. IS RESIDENCE 
fhe Ciitical Center, Bethesda 1h, Md. 3416 Tulane Drive ibs fe ened 
3. NAME OF First Middl: 4. DATE 
pean Jewell Elizabeth thielking Sear Way ty 87 
5. SEX 6. COLOR OR RACE |7. MARRIEDES NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wipowen [) vivorceot] | December 18, 190 nrg Fe [pean bers a lmeiout] are 


se 
es 100. USUAL OCCUPATION [Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= 1 during most of working life, even if retired) 
Bi Teacher School Teacher Tennessee Usa s. 
6 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ci 

Joseph H. Davis Mary Langford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Recorddde: 


a ls an. al | 525-282-8539 | The Clinical Center, Bethesda 1), Maryland 


No 
for (a). (b). ond (c).] INTERVAL BETWEEN. 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}. 


TIX PED 


lease remove carbon papers. 


Then 


Conditions, if ony, which i" 
geve rise to immediate 

couse (a}, stoting the under. ( P¥ETO 
lying cause lost, te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Yesxx No(] 


z 
3 
a 
2 
g 


‘© HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 haurs after death. Page 4 


s 
° 
2 
“ 
g 
< 
rs 
¥ 
Ss 
& 
3 
> 
Fa 
° 
dt 
Ps 2 
iy 5 
‘3 4 ra 
Bees El qe 4 
asee $ 
ta BS: = (200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
BI i. & | OR CONTRIBUTING LT CAUSE OF DEATH 
Bees G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5.28 5 a Hour o.m. White Not while foctory, street, office bldg., etc.) | 
iS 4 5 3 p.m, 19 lot work [] ot work [J ‘ 
H ae 21. 1 certify that | attended the deceased from__March 13) __, wot, to._May 1, Nee ithat | last saw the deceased 
23 
a that death accurred atlQeS0AMm, fram the causes and on the date stated abave. 
44: ADDRESS (Street, city or town, stote) DATE SIGNED 
oe ACTUAL The Clinical Center 
peed SIGNATURI W050. eee gee eee pa Pee me 4 
EaRa i ae | 7 National Institutes of Health 
S485 Al ) 
ogee NAME (Type) [7 8 Bethesda 1), Maryland 
S8°9 226. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY O© CREMATORY 7d. LOCATION (City. town, or county) Stote 
>> oS REOVAL JSpacif (Stote) 
se bs PRANS?eSORUAL WHITE ROSE CEMETERY GIBSON, TENNESSEE 
2 oP =, FUNERAL ere ve ADDRESS up ‘2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Lee ; pect fohced G 5 : aoe 
VS Ais. tah). » SILVER SPRING, * joe -F- 67 


i 


tad 


mGe 


MARYLAND STATE brn gi TMENT OF EALTH=-BALTIMORE, 18 ry 
(5437 CERTIFICATE eran No42d 


+; Reg. Dist. No.cl_ / /y 
3 1. Pepto x dao 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
z ‘: maryiano || & STATE b. COUNTY 
= Mon af ed ry ang 
\ b. CITY OR TOWN {IF outside corporote limits, write |, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ RURAL ‘ond ren neorest town) “ey 
ds ea) 
ry av RANE oe BOREAL {if not in hospital, give street address) d. STREET ADDRESS. P e. t§ RESIDENCE 
sa es ret f ON A FARM? 
bia Emmet Road ves nox) 
= 
o 3. NAME OF First Middl 4. DATE Me ¥ 
5 rey i iddle DA ionth Day fear 
3 {Type or print Grover Frances Tolso son DEATH May 6 1957 
Qo 
Go 
= 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH i If UNDER § YEAR] IF UNDER 24 HRS. 
MARRIED [PNEVER MARRIED [] ol eo shyt _ “ue 

Male caucasianwiooweo fy bivorceo [) 7-8 ee | 
100. profit OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign is 12. CITIZEN OF WHAT COUNTRY? 

during most of working life, even if retired) 

Retired Washington, D.C U.S.h. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Julius Tolson unknown 
1S. WAS. Vocopaaay INU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
TYes, 70. oF unknown) It yes, give wor or dates of vervice) 
hospite1 records 
‘ 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (6) 


DUE TO. 


x death. 


&. 


ee BETWEEN 
‘ON! ID DEATH 


Then please remave corbon papers. 


Conditions, if any, which (cs 
gove rise to immediote 
co¥se (9), stoting the under- 


lying couse lost. (a. 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BYLNOT May, P TO JHETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
, 7 
> ¥ yes [] No 


Bic. ACCIDENT WAS UNDERIVING E]_] 20° DESCRIBE HOW INIURY OCCURRED. (Enter nolure of injury in Por! Vor Por Wal em TB) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month. Day, Yeor ]204. INJURY OCCURRED ]20e, PLACE OF INJURY THome, form, 120. (City or town) (County) (State) 
Hour @. m. While Not sie eciery Ares) ectem bapa cere) 
wks jot work [-] ot = ' 


21. | certi Mays | attended the deceased from... )_., WD are Ag ., 19.82 that | last saw the deceased 


olive an. AN, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) fe. SIGNED 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the attending physician and completely filled in by the,funeral director, 


hed for use as the buriol-ironsit permit. 
rial, cremation, ar remaval, ond in any event within 72 haurs ofter 


‘é 


may be retained by the hospitol ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours offer death. Page 4 


. CTUAL 

B85 SiGNA wo. LG Py: penne age a CAD 

ea bevel ety Lo AA. 

gi ge DHA, rr peHt0.. SEVER Le pleat. 

goo [220. BURIAL, CREMATION, | 22. DATE THEREOF Ganong” Wb. DATE THEREOF " _] @e. NAME OF CEMET OF CEMETERY QR ER SD ERY OREREMATORYD | 22d. LOCATION (City, town, ¢ TION (City. tox, oF count 

Zoe 24 ry) (Stote) 

2 2Ab. REGISTRAR'S SIGNATURE 
ys,als.ce SS tec JZ. Uirrefhtp 


a A hvaung 


[sel oT AW 


Warsow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 4 2 2 
05438 CERTIFICATE OF DEATH omit Se 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
@. COUNTY 9. STATE b. COUNTY 


Montgomery See, West Virginia 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


Bethesda__ 8) days Ashford ¥5x_ 3 
da. INANEICE Meee {If not in hospitot pies 1019048 a Center, d. STREET ADDRESS: e. BREE 
National In of Hea hes (No_street address) _ ves ENO 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED 


OF 
dla ea Felice - Tori DEATH M 7 19 57 
5. SEX i COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors [IF UNOER 1 YEAR] !F UNDER 24 HRS. _ 


doy} 
Male 


~ 


ie be filed with 7 


Pages 1 and 25 


White _|wicowe 0 pworceo] | 7 October 1891 ton Bi Hn Hours | Min 


m 100. baba pect Avon iene, kind Pl vedere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
is Juring mast, rking life, even if retired) 
“| Mine Worker Coal Mining Italy Italy 


I ) FATHER’S NAME 14. MOTHER'S MA'DEN NAME 


Celerte Tori Matilda Cescini 
Fin pernnens Wm gnaw am 16. SOCIAL SECURTY NO. |17. INFORMANT Phe Medical Record, @tinical Center, 


oan’ 236-12-1;863 al_Institutes_of Health,Bethesda 1), Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (o}. (b). and (¢).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o) 


Mma, x DUE TO 


Conditions, if ony. which {el 
gave rise to immediote 

cause (9}, stoting the under- (OVE TO 
lying couse lost, (al 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART yop] 19. eeu iors 
, Soe SS 
SASK O ves] Nol 


AAA IVS 
20a, ACCIDENT WAS UNDERLYING 20b. DESC BER HO FURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH C 

(IF ETHER, NOTIFY MEDICAL EXAMINER) 


Then please remove carbon papers. 


cate has been signed by the attending physician and completely filled in by the funeral director, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg.. ete.) | 


p.m. W Jat work] at work O] t 


21. | certify that | attended the deceased framFebruary 12,, 19.57, to. May 75... 19.5.,that | lost saw the deceased 


i ees B igh; and that death accurred at 9025 Pm, fram the couses and an the date stated abave. 
ADDRESS (Street, city of town, state} re TE SIGNED. 


ACTUAL 5 7) 
SIGNATURI a 
msciaws Chester Z, Haverback, M, D, “ational Institutes of Health 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county) {Stote) 
REMOVAL (Specify) 
B a 0 Vioun Olive Kanawha O ircini 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S. SIGNATURE 


od /p-5 7 Wveece Ih 


MEDICAL CERTIFICATION, 


Fter this cer 
ed for use as the burial-transit permit. 


by the haspital ar attending physician. 


* 


poge 3 shauld be 


Bethesda 
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the registrar priar 'fo ourial, crematian, ar remaval, and in any even! within 72 hours after death. 


may be retained 
TO FUNERAL DIRE! 


oa 


gs 
=> 
22 


or ottending physicion. 
After this certificate hos been signed by the offending physicion and completely filled in by 


hed for use os the buriol-!ronsit permit. 


1 hos; 


“ 


the registrar prior fo buriot, cremotion, or removal, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours ofter death: Poge 4 


ES SGwaturi mane 4 thesd 6- 
faz 

222 Kawetheeite S. DUNN,IR, LT, MC, USN US» Navel. Hospital, Bethesda, Md. 
at Burial” -9- _(rlington Nat'l Cemetery Arlington, Virginia 

= [23/ppeans BORON SOS wRe/Z Y DO petiss AREGISTRAR'S a gD) 
Vays WGewler's & Sons, 1756 Penn.Ave.,N.We, Wash.D.C. loa 5-6-57 Az P Aree 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 4 ve 
yy 3 
05439 — CERTIFICATE OF DEATH win, eS 


ed 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) v4 
0. STATE amie, Ao bAGOUNTY. 
District of Columoi4 
¢. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest lawn) 


: wm)|” Montgomery MARYLAND 


on 


be filed with 


« 


A b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib 
/ RURAL ond give nearest town} 


metal director, 


days Washington 47 x-3 
d. NAME OF HOSPITAL (If nal in hospitol. give street address) d. STREET ADDRESS e. 1$ RESIDENCE 
OR INSTITUTION = ‘ON A FARM? 
Naval Hospita Rethesda, Md. 2123 California Ave., N.W. ves (] No @) 


3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF = oe 
(res eccprinl). Ethel Hartson TURNER DEATH May 5 19 57 

5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ® ATE OF BIRTH 9. AGE {Ia year If UNDER } YEAR] iF UNDER 24 His. 

s jos! birthday] Min, 

Female White wiooweof]_—_—oovorceo EE] 5 December 1801 15 ya. 1 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


sHousewife None California 
Wi3. FATHER'S NAME 1a. MOTHER'S MAIDEN NAME 
Burnell Hartson Anne Gluyas Z : 
1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address UVOURST VLC ay 
(Yes, no. of unknown), {It ye, give wor or dotes of service) . - 
No Unknown Daughter, Anne T. Henry, Bryan Road, Rowayton, 


18. CAUSE OF DEATH [Enter only one couse pet line for (o). (b). {c)-] INTERVAL Les 


PART 1. DEATH WAS CAUSED BY: ‘ONSET AND 
IMMEDIATE CAUSE (0) 


33/x DUE TO 


Conditions, if ony, which 
gove rise te immediote 
couse (a), stoting the under. ( OUE TO 


lying couse lost, el a 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o}/ 19. WAS 


PERFORMED? 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


| 


Pe: 


ie] 


. 


Then please remove carbon popers. Poges | and 25! 


Get (AK 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port ll of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH - 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home form, ; 20f. (City or town) {County) (Stote) 
Hour a. m. While Nai white foctory, sHree!, office bldg., etc.) | 
pom. 19 Jot work [J] of work (J 1 


2. certify that | attended Jhe deceased from_£9_ April bores ’ 19.2.1, to.2_ May es ; 19.2 that | last saw the deceased 
olive ont May. --- and thot death accurred oi3 


MEDICAL CERTIFICATION 


LAs, from the causes and on the date stated abave. 
ADDRESS (Street. city or town. stote) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 4 2 4 
05440 CERTIFICATE OF DEATH = sane 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2 COUNTY MONTGOMERY marviano || ° ST MARYLAND Geass MONTGOMERY 


fii b. CITY OR TOWN iif outside cpa limits, write] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give neorest lown) 
f i! town) 
BERS SILVER SPRING 


After this certificate has been signed by the ottending physicion and completely filled in by the funeral director, 


. F, de Ore GN os (If not in hospitol, give street oddress) , &. STREET ADDRESS e SON OCRRNG. 
/ SUBURBAN HOSPITAL / 10,407 BRUNSWICK AVENUE ves] NOD 
3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
(el ARTHUR BURTON  VIGRASS Bears MAY 28 1957 


Poges 1 ond 2 we be filed wit 


5. SEX 6. COLOR OR RACE |7. MARRIEDIL] NEVER MARRIED [7] ]®. DATE OF BIRTH 9. AGE tn years IEUNDER I YEARTIE UNDER 24 HS, 
irthdoy) [Months] Days | A Min, 
MALE WHITE WIDOWED pivorceo[] | 7, wa 5/05 By ne is] Days | Hours | Min 


Oa. USUAL OCCUPATION {Give kind of work done| 


Gee et UNI Rea 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
PRINTER ~ Washington Post Newspaper ERIE, PENNSYLVANIA U.S.A, 
i 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
EARNEST VIGRASS EFFA ANN KENDALL 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT rgnon f 
e T¥6s, no. or wring (It yes, give wor oF dates of service) Mrs. Ellen B, Vigrass, 4 10, 407 Brunswick Ave, 


eath. 


te be executed within 24 hours ofter death: Page 4 


Then please remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c)-] : INTERVAL BETWEEN 
4 pf. ONSET AND DEATH 
PART J, DEATH WAS CAUSED BY: 5 o 7st, p yy 
uj. IMMEDIATE CAUSE {0 Luger [KOU 44 AAA [eft 
7-54 
7 oa DUE TO A, 
Conditions, if any, which © A14AA MaAgQhtetn, Gite (dt hi4010 6 Wbac, 


gove rise lo immediote 
cotse (a), stating the under- 
lying cause lost. {c) 


DUE TO 4, 


‘iol, cremotion, or removal, ond in ony event within 72 hours 


= 
3 
$ 
= 
c-3 
8 
me) 
° 
£ 
7) 
= o 
3 4 
Cy o 
> a 
gece 
Be S S Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
=_— > tcl e 
rel off gS 
= ot 5 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort | or Part Il of item 1B.) 
Fr) = 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
ages & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Boss & [2c TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Esty 3 Wear Testo, Ad, a. New chite factory, street, office bidg., etc.) | 
zs ot = p.m. 9 lot work [1] ot work [[] H 
@Ese F . 2 
gees 21. | certify that f attendfd the deceased from... // &/2.519____, to S/2ES/, , 19.....,that | last saw the deceased 
3 ; ao a 
Bs ie alive on__S_ AN LS 12___.___, and that death occurred age’ EM, froin the causes and an the date stated above. 
E= ADDRESS (St DATE SIGNED 
<20-O. ACTUAL 
eo 85 SIGNATURI oe ae es Chr $) ue, 
Ofazh 
Fei PHYSICIAN'S 
Rezes NAME (Type) - 
& 33 ad J 220. BURIAL, CREMATION, ‘2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
£ it 
= oe a2 Bulyey sae 5/31/57 FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD, 
oft 
- - 


x 23, FUNERAL DIRECTOR'S SIGNATIURE ADDRESS, ER SPRING, MD ‘Tab. REGISTRAR'S SIGNATURE 
NO fy oS ay e : —“— 
Yeas Cine, : E r g pate §- 5/—6 7 pte J6 LLbprarhe 


“A nvauna 


Oaraoa) 


—y 
this 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 = {)') 4.9) 
item 9 FilmG216 6~3-57 et 


05306 CERTIFICATE OF DEATH = nog 


hours affi 
fter death. Afi 


e PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED ; 
¥. 
ES COUNTY MARYLAND STATE COUNTY 
= S GAY WH outside comorey ft write RUI veNGTH OF STAY CITY (i outside Zerporee timils, write RURAL and give nearex! own) F 
& s end give gperest t in this plece) 
as pray Chama. fink row 
£ 22 Les - «: 
ae HOSPITAL OR STREET {if rurel give locetion) 
ere Tp INSTITUTION OR / ADDRESS ai 2 
SG sa 
xe pal] ee AveHtS5 7% de Bren Raat Thome - 4903-- Sebilor<. <sT- 
AS 3. NAME OF (First) (Middle) (esi) 4. DATE (Month) (Dey) ~~ (Yee) 
eo DECEASED ~" OF 
fj (Type or Print) ZV. ean ™M Wak. ehh DEAT! ar 
ay 5. SEX COLOR OR 7. SINGLE, MARRIED, ®. DATE OF BIRTH 9. AGE lest birthdey | IF UNDER T YEAR [IF UNDER 24° HRS, 
RAC WIDOWED, DIVORCED, Roms | an 
teal LH 85 is Months as Hours | Min. 


We, USUAL OCCUPATION (Give kind of work 12, CITIZEN OF WHAT 


Rh 
30b. KIND OF BUSINESS | 7” BIRTHPLACE (Stete or foreign country) 


| done during most of working lifgs) even if OR INDUSTRY 5 COUNTRY? 
E02) -e. 2. S.A- 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


Saddler. 


CIAL SECURITY NO, 17. INFORMANT & ADDRESS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) | (IF Yes, give wer or detes of service) 
— — 


ician, 


>» 


EATH 


Cte 


I DISEASES OR CONDITIONS bee a LEADING TO DEATH 


INSTRUCTIONS 


'SICLAN OR HOSPITAL: The law requires that the death certificate be executed wi 


bf LF ), QMMEDIATE CAUSE {A) 


ANTECEDENT CAuse(s) DUE TO . ‘s 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO as 3 act 
ee es) Latin vac yrtic ZL 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE ht DF x ABP. rad 
BISEASE OR CONDITION CAUSING DEATH. / : ~~ & ©. Gee 


\d by the hospital or attending physi 
‘OR: The law requires that the death certificate be filed with the 


certificate has been executed by the attending physician and completely filled in 
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f | 19. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 

2 Zia, ACCIDENT WAS UNDERLYING [] | 21. PLACE (Home, ferm, factory, Zlc. WHERE DID INJURY OCCUR? (City or town) 

- ‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 

rd (IF EITHER, NOTIFY MEDICAL EXAMINER) 

fa 2d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 

3 While ‘Not while 

5 M, | et work et work 

73 22. | hereby certify that | attended the deceased trom... fPkM, cl ee for hei AV devvofe , that | last saw the deceased 
gea +. and that death occurred at... ($3, M, vi Raye causes icaied on the date stated above. 
2s 
<4 E al Zz ADDR & (Street, city, town, stete) DATE, GNED 
Z5 Sees Me Af Sone BH sft 
Es 5 ~ [23 BURIAL © Hi eK. RY OR CREMATORY ity, Ip’n, or coynty) (State) 

© 4 L (SPECI ) 
SEE ES? ty, J) E- 
2 2 2 [ 24. REC'D_BY REGISTRAR ‘ADDRESS 


73 Uva @- 


¥ A nvrune 


Wi 


Zo6! “ 
Waraaz 


ial, cremotian, 


Page 4 should 


te 


rector. 


If any delay is necessary, please 
ies. 


File pages 1 and 2 with the registrar prior f 


ig the ward ““pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral 
f Medical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


a 


Page 3 shauid be used as a burial-transit permit. 


cute the certificate, writin 


forwarded ta the: 
TO FUNERAL DIRE! 
‘ar removal. 


rs 
o 
3 
aod 
a 
= 
‘SG 
£ 
5 
3 
= 
= 
“ 
+€ 
= 
53 
2 
= 
A 
8 
Pd 
© 
2 
o 
AS 
> 
° 
s 
2 
rf 
g 
BS 
8 
Ba 
2 
é 
a 
é 
= 
< 
* 
a 
= 
< 
- 
a 
a 
= 
> 
‘s 
_ 
a 
a 
a 
° 
e 
VS. 


z 
= 
Ps 


| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1542 Pes 
05441 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = Oo mee 


1, PAAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmitsion) 
Sea marvtano || ° STATE 


b. ony ad TOWN it outs in, wi c. LENGTH OF STAY IN Ib 
creat town) 1 


e. 1S RESIDENCE 
ON A FARM? 


ves] NO Be 
- Day Yeor 
gL iY, 9 19.5°7 


6 coioe eee 7. MARRIED NEVER MARRIED [1] 8. DATE OF BIRTH , ie [FUNDER 1YEAR] IF UNDER 24 HRS. 
Months! Days in. 
wiboweo[} —ovorclo] | f= /S- = OY yn. |" Se Niel 


HPs. a ae SC CUEATICN Tore tind ‘of wark done) 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Toreign country} 12. CITIZEN OF WHAT COUNTRY? 
apt of working lite, even if retired) 
b ¥ 977 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


QA 


tthe e-B-e, Aig PN 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT piney 
(Yes, ne, or unknown) pre eed asad S Bypess are pg A 


1B. CAUSE OF DEATH [Enter only one coute per line for (o}, (b), ond .} Pore ego s 
PART I. DEATH WAS CAUSED BY 
oA WMMEDIATE CAUSE (0) 
420 ef DUE TO 
Conditions, if ony, which (b) 
gave rise to immediote cove 
(0), stoting the underlying( DUE TO 
couse lost. a 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. js Red 1B 
RMI 


20a. EXTERNAL ChE WAS 
PRIMARY () or CONTRIBUTING Oo 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 20F. {City or town} (County) (State) 
Hour 6. m, foctory, street, office bldg., etc.) | 


Pp. m. 
21. L certify that | took charge of the remains described above, held an Autopsy [], Inspection Bj, Inquiry JJ, and find that 


death resulted from: Natural causes [xJ. Accident (J, Suicide [], Homicide (. Undetermined cause [7]. 


ACTUAL 4 Map, CHIEF MEDICAL EXAMINER [7] mee 


SIGNATURI 
ASSISTANT MEDICAL EXAMINER [(] 


v = ~ 
Name tied ~- KAA Je {5 be POS Chr date A _ DEPUTY MEDICAL EXAMINER Be ioges 
No. Hive eg Tb. D, THERGOF OF Deyn OR CREMATORY ‘72d, LOCATION (City,.tg ‘a or od (Stefte) 
Ey, =, $7 Fe Af a iy HYetert&y [704 


MEDICAL CERTIFICATION 


wil DECOR 'S SIGNAT DRESS. da, REC'D PY REGISTRAR 2db. REGISTRAR'S. STON 
- fone -£ 4 
Ni vi 4, py *- 350) yD ‘ L.A, on /2/ 5 7 +H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 4.9'7 
Q5442: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


onl 


3 § M Reg. Dist, No. o7/ “a 
. = 
$3 / |\. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institution: Residence before admission) 
S 
25 : Montgome MARYLAND @. STATE Ma. b, COUNTY Montg. 
2 3 3 b, ik OR TOWN wt ‘ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
ive necrert tow) 

g= - “Germantown Found dead Germantowm R- 2 x2 
5 d. NAME OF HOSPIT aya aaa no} in hoapitol, give street address) <d, STREET ADDRESS © 15 RESIDENCE 

av oS 
23e5 Violet Lock Rd. / ves [] NO 
Sishee 3. NAME OF First Middle Lost 4, DATE Month Yeor 
ae.) ‘Type or print Homer Lincoln Washington ar May 14 1987 19 

5 
- 5 & A 6. COLOR OR RACE |7. MARRIED ("] NEVER MARRIED [=g| 8. DATE OF BIRTH 9. AGE (in yeon = [ IFUNDER TYEAR| IF UNDER 24 HRS. 
“Ext bad ‘Months | Days | Hours | Min. 
5.8 col. wiboweo [] —pivorceo [) 1, 1899 58 yn. 
Bn dF 10a, USUAL OCCUPATION ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stofe or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Bata during most of working life, even if retired) USA 
Bb ee | laborer- farm Marylend 
3 Tee y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 3 x on Unknown Unknown 
xed & 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT 
coed 5 bree el | Se eS Bertha Preston 1411 Harvard st. N.W. D.C. 
ef. 
3° z = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BeTwEtry 
Bets PART 1. DEATH WAS CAUSED BY; 
27 E i. IMMEDIATE CAUSE fo) _ COronary occlusion 
H isis #30. | DUE TO 
Pees Conditions, if ony, which 0 
eects gove rise to Immediote coure 
pee? ‘i ing DUE TO 
Ss$55 {0}, stoting the underlying 
gases couse tot, o 
o. 83 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART lo)/19. WAS AUTOPSY 

a neo oe cee 
ge °8 A) = Had been dead two or three deys when found vesQ]) Nog] 
Base © |20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
cacs & | PRIMARY [3 or CONTRIBUTING D) 
2 hes 5 | CAUSE OF DEATH. 
oa 8 3 | zoe. TIME OF INJURY Month, Day, Yeor _]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, fom, 20. (City or town) (County) (Stote) 
Giss ra) Hour 9, m White, = Not wile factory, street, office bldg., etc 
£225 Ey pm 19 Jot work [) of work “CJ { 
az : 21. U certify that | taak charge of the remains described above, held an Autopsy []. Inspection fx], Inquiry [3J, and find that 
a a death resulted from: Natural causes ie). Accident [= Suicide a; Homicide ie" Undetermined cause fat 
= 
o 3 Bh DATE SIGNED 
ogfea CHIEF MEDICAL EXAMINER [7] 
gE 06 D MO. 

Sats ‘ ASSISTANT MEDICAL EXAMINER [7] 

eogeso Nw 
5 £38 2 NAME ties ‘Frank J.” Broschart DEPUTY MEDICAL EXAMINER PX $/15/57 

ae, EATEN. [Oe MERRY —— [ae DT CERT OF GD 

asip = a RIAL CREMATION TOCATION® ea town, or ta Wk 
o&265 5" OVAL (Speci OA 
- e fu 


24d, REC'D BY REGISTRAR [24 REGISTRAR: - > ‘ 
Vs. ATSME(5) ie Rich. () ’ 
5M 9/55 PARA SR PO Of te &, L2 2 Lf NAA . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


After this certificate hos been signed by the attending physician ond completely filled in by th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0542 8 16 
(05443 CERTIFICATE OF DEATH 


as & 


AC 


Reg. Dist. No. . 4+ 5— 


ns «\ 
eS: Oe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 "4 a. STATI Mt 
53 Montgonery MARYLAND aryland, Montgénery 
% 3 B. CTY. OR TOWN {i outside Koiporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 agus eeamltionn 
iy Bethesda Chevy Chase ¥v?. 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION: ON A FARM? 
7 Suburban 4730 Bradley Blvd. VA yes] No 
» ee eo First Middle Lost 4, Bate Month Doy Yeor 
(Type or print) Nancy Parker Weiss DEATH May 18 19 57 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months Min. 
yrs. 


5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [] |. DATE OF BIRTH 
Femele White wipoweD &]J ovorceoQ | July 17,1883 


4 Wa. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
a A h during most of working life, even if retired) aa 
3 H ousewife Virginia, King George Co. U.S.A. 
t 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Walter Coakley Annie M. Fogg 


ae on Ma "3 5 - ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address Chevy Ch: se,Md. 
ra) o-oo Mrs. Annie B. Price,4730 Bredley Blvd. 


1B. an OF DEATH = only one couse pet line for), (b). ond SS ] INTERVAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


£00 x DUE TO 


Then please remave carbon popers. Pages 1 and 2 sh 


, crematian, or removal, and in ony event within 72 hours 


Conditions, if ony, which i. 
Gove rise 10 immediote 
cotse (0), steting the under- 
tying couse lost. {e 


° Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING: ate) aha BUT Nor RELATED iQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. poe ule 
5 
449 Lerterrk., 7: E 
40,7 p f e 0 ves JR] NO 
a u Fs th ath Ma = oO 


200. ACCIDENT ¥ a "UNDERLYING Oo 20b. DESCRIBE | HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (State) 
Hour a.m. While Not while factory, street, office bldg., et 
p.m. 19 lot work (] of work 1 


21. | certify that | atten ded the deceased from. a sae WEL, to ay, LG is, 19.3__/that | last saw the deceased 


ed for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


1, 


-. oe alive an... ae Te Saes and that death accurred as? ALM, from the causes and on the date stated above, 
~~ y " 4 ADDRESS (Street, city or town, state) DATE SIGNE 

oy ACTUAL Y see eae ‘ 
285 / SIGNATU ZAGAL CA? | AA SA a MOD. aeenstesel foe haiti, bstune. fife ) 
apa 

25 PHYSICIAN'S 

an BOS Ce an ah 

3 ——— 
an ty a : - P24. LOCATION IC)f. town, or coynty) or 
ae Pe (ecg Lhuee, cl) sb aged Kf 7 
re é iaar CGISTRAR Caan ae rf 

V4 NY 
wie! pa 2] oT _| pn Mapai 


0...  CeeHheeLrrrpeahij 


ach qvains 


or aaa 


A) 0" 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5) 4.9.) 
0530Z CERTIFICATE OF DEATH ee er ae: 


=~ 
N: 
i] 


= 


Yaa 


y F DUE TO y, / r) 

a . r { iy 7 he 0 
Conditions, if ony, which woltAnt, PALL AM KK LOY OLE GSA, 
gove rise ta immediate DUE To = if 


“ VJ. 
ca¥se (a), stating the under- L, i 
lying couse lost. (¢ CZ L0 LAL ALA MA “ALA Alt 7 “ q Ua, 


permit. 


I, cremotian, or removal, ond in ony event within 72 hourgofter 


sé 
3 ‘3 |. PLACE OF DEATH "8 2, USUAL RESIDENCE (Wore deceosed lived. If institution: Residence before odmission) 
°. b. COUNTY 

s MARYLAND 
° 2 YY $ ACG O-PRE 5 
Boe b. CITY OR TOWN (If outside corpofate limits, wri ] ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores? town) 
oa RURAL ond give nearest town)// VA ~ 
aa Washington, D.C. 7 
oe d. NAME OF HO! If pot dd |. STREET ADDRESS: 1S RESIDENCE 
Ze 2 | 9 LOR INstIUTION oe" Rest NoHEe™ e519 13th St. N.W © ON A FARM? 
py 0 ay ete akoma ark, Md id Maiae ves no 
= 8 3. NAME OF First Middle Lost 4. Date Month Doy Year 
23 (Type or print) Eleanor Florenee White DEATH Ma: 29 19 57 
ED 

o 6. COLOR OR RACE |7. 8. DATE OE sigri 9. AGE (I [if UNDER 1 YEARTIF UNDER 24 HRS 
ze MARRIED ("] NEVER MARRIED PS it ia g 7 5 aes wt a 
ise Whit@wioowen — oivorceo 82 os GES jeg 
ae 
ea. j | 18: USUAL OCCUPATION (Give kind of wark dane] 10. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
88S | Rett = - life, even if retin a 
fala overnment Butler, Pa. 
z 
= aS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
58 Thomas Bateman White Jane A, McQuiston 
‘e> 
6 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [1Z. INFORMANT. ddress 
=e Hig HE TS I TE ertrude Westey, 6750 Wastern Ave. N.W. 
Eg 
33 e 18, CAUSE OF DEATH [Enter anly one couse p for (0), (b), ond thy Vy - INTERVAL AEG 
fo PART !. DEATH WAS CAUSED By; P Wi, : 
os IMMEDIATE CAUSE, wZ YoALGA LY rrecufld Kb dd LA 
ze 
< 
ee) 
3 
2 
A 
c 
s 
3 
r-} 
5 
oo 
2 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: ae. law requires that the death certificote be executed within 24 haurs after death: Page 4 


3 
bees 
285 ta Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 2TH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) |1974 his AUTOPSY 
~ = \fe 
23% 5 fs SL NO] 
Hea = | 200. ACCIDENT WAS UNDERLYING (]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par! | ar Port Il of item 18.) 
ee, & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee U {UF EITHER, NOTIFY MEDICAL EXAMINER) 
See = — 
356 G ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120. {City oF town) (County) {(Stote) 
Bug a Hour a.m. is While Not while factory, street, affice bldg., etc.) 
eae 3 pm. jot work [] at work [J J A H 
6 ee = y GF 
Bix 21. Le that | aftended the deceased fram, Z. aoeeseerce, tof fd 14.7, \9.2_fahat | last saw the deceased 
<2 
ai alive ALLD, AS 1 C2 Zand that death accurred off K. the causer’and on the date stated abave. 
3 BS, 
=< SE. = gl town, septe) 
P. G7 
20, ACTUAL . 
pHss i] Senator (2 XL4A Loy ‘ 0. Ame: ip ne i LLt/: ae 
oes 
£az2a 4, 
coneee PHYSICIAN'S ® ‘él 
eae NAME (Type) ax fan. a 
3B 3 ¥ e 2c. NAME OF CEMETERY OR CREMATORY Tl LOCATION (City, town, or county) 
52 o- 
ae Ft. Lincoln Cemete Prince George nty, Md 
4 73. FUNERAL DIRECTOR'S SIGNATURE Q 24a, REC'D BY REGISTRAR | 24b. REGIST AR'S SoNATUR 
VS AIS (4) Rae p , 
18M 9/SS_ The 5.H. Hines Co, aN Oh re Jad wd dl 
ee ee 


¥ “A nvauna 


Bi 


If ony delay is necessary, pleose ex 
Page 4 should be 


er crematian, 


. 2, ond 3 ta the funeral director. 


Poge 5 may be retoined for your files. 
File pages t ond 2 with the registror prior 


= 
= 
ls 
& 
= 
= 
D 
€ 
— 
o 
2 


"" in pencil in Stem 18. Give Pages 1 


f Medical Examiner's Offic 
IR: Poge 3 should be used os a buriol-transit permit. 


writing the ward "pending 


a 


cute the certificot 
forwarded to th, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs offer deoth. 
or removal. 


TO FUNERAL DIR 


es 
E> 
=> 
Bz 
*§ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05430 
65308 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 


2. USUAL RESIDENCE (Where deceosed lived. {f inslilution: Residence before odmlasion) 
©. STATE b. COUNTY 


Mary nd Monteomex 


¢. CITY OR TOWN (If outside corporote limits, write RURAL Gnd give réarest town) 


y Sp 


1, PLACE OF DEATH 
o. COUNTY 
montgomery 

b. CITY OR TOWN II ounide corporate limits, write RURAL 

give neorest town) 


MARYLAND 
¢, LENGTH OF STAY IN Ib 


®. IS RESIDENCE 
ON A FARM? 


ear Ave vs QO NOG 
Month Day Yeor 
Ww 
9. AGE {in yeon HEUNDER 1YEAR| IF UNDER 24 HRS. 
leat birth 


sila? Sa 


2. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign county) 
ea most of ne lite, even if retired) 


Xo ey eX 


13. FATHER: $ TOUTE ‘V4, MOTHER'S MAIDEN NAME 


George White Leha Causer : Se. 
ae i as re <td "aN Sold 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreis ” 
Yes WF 577-09-1657_| Mrs. Marian Y. White,9914 Gardiner Ave., SS. ,Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 7 5 
Br DEAT MEDIATE CAUSE ‘eh Carbon monoxide poisoning Found at 
ike S| DUE TO 
Condilions, if ony, which o 
gove rise to immediate couse 
{0}, stoting the underlying( DUE TO 
couse lost, te 
ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN. IN] Vo} 19. laa he! 
4 (left suicide note) ves) NO 
& [20a. EXTERNAL CAUSE WAS ESCRIBE HQW INJURY OCC! 1D. (Ent i it Port HW of ite 18.) 
& | ERIMARY Cl or CONTRIBUTING “Found in'ear with hose attached to exnaus : 
1S) . 
3 |z0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF puuky on fem ie (City oF town) (County) {Stote) 
al Hour tee Whil Not whit joctory, streel, office etc.) 
| ae ae is) forwon [) or work i Silwer Spring Montg. Md. 


21, I certify thot | took chorge of the remains described obove, held on Autopsy ["], inspection [3q, Inquiry [. ond find that 
death resulted from: Natural couses [}, Accident [[}, Suicide XJ], Homicide [Undetermined cause [7]. 
*, 


DATE SIGNED 


ACTUAL 
eg: Mo, CHIEF MEOICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER (_] 5 ALL 57 
gauvees Frank J.(Broschart iru pi: edie / 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 


remation May Fort Lincoln Crematory | Prince George's Co., Md. 


23\FUNERAL DIR! R'S SIGNATURE ADDRESS 2do. REC DLBY REGISTRAR b STRARS SPNATURE ?) 
Nawage Employ Sizer smine, ue. [ed 7 [OT a 
al 


d 


death resulted from: Natural causes (J, Accident £J, Suicide [], Homicide (0, Undetermined cause ([). 


* 


cute the certificate, writing the ward 


1 MARYLAND STATE.DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 5 4 3 q 
swe 05316 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 
x o g. Dist. 5 ee 
om 2 
33 a 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admission) 

5 . 
2° 5 A ii Montgomery marviano || ° STATE Marv and b.COUNTY Monte. 
sos b. CITY OR TOWN (tt ounide corporate min, write eutAL | ¢, LENGTH OF STAY IN Ib || c, CITY OR TOWN (If ouhide corporate limit, write RURAL ond give necrest town) 
ro po 
59 = ‘ond give neores! Ty a 
ge € Rockville AG Reckville 
3 5 % d. NAME OF HOSPITAL OR INSTITUTION. (If not in hospitol, give sireet address) d. STREET ADDRESS 6-5 RESIDENCE 
ogce 
2345 (D|_Stone St., Lincoln Park / Stone St., Lincoln Park ves) NOI 
CVE. F = 
Boece 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
Sess “DECEASED OF 
Pes {Type or print James R Whitle bam May 22, 1957 v 
ee C 
se Ee 6. COLOR OR RACE |7- MARRIED [XJ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE pees IFUNDER 1YEAR] IF UNDER 24 HRS. 
£52 ? 
gore col. widowen[] —oivorceo] | Aug. 25, 1902 BA es, | Mone] Dore | Hours] ain. 
Bm e:) 4 We, USUAL deca kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
Vy la / during inet cera: », even if retired) : 
S52 -— aborer Ma. USA 
Can? / ’\[ia. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
in. I 
ack ( Rev, Mercer Whitley Geer Rebwean! 
FD» ee 
° a ~ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 117. 

Ree ih sate lee eta NOWANT rparet Clegg, 905"Stonestreet Ave, 
£S'e , 
£i0. ————— — ee See Rote fe gee 
an 2 = 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, ond (e).] « rept BETWEEN 
Fant ae yon \ DEATH MEDIATE Cause fo) __ C@rebral hemorrhage and laceration 
esis BOR% Due TO 
Sees d ne ae Compound Multiple Fractures of Skull sudden 
© = ‘onditians, if ony, which 
= o gove rise to immediote couse DUE TO 
sss (9), stoting the underlyi 
Bho couelot, | i___ Crushed Chest (rt) 
s = & 8 é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]|19. eee 
8 2 oo ) 5 yes—] NO 
Stew? rag Te. ry r: 
8 as 3 5 pias ak Cen Tea ae D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
es Fee ell Struck by B & O Freight Train 
2 a 2 6 ‘2c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 94202. nce OF meURY GE tem $20. (City of town) (County) (Stote) 

ces “16 Hi Whil te tory, street, office bldg., ete. 
2 a5 (52) 9:45 PE 5/22/57 1» [aa oe] B& OR R | Rockville Montg. Ma. 
3 = e 21. I certify that | took charge of the remains described above, held an Autopsy (2. Inspection fd. Inquiry . and find that 
a a 
S 
eet 3 r= Sp, CHIEF MEDICAL EXAMINER [] DAT 
ieee OY ASSISTANT MEDICAL EXAMINER [7] 

ry XAM 
> zs 8 NAME lero) Frank J. (reschart DEPUTY MEDICAL EXAMINER [J 5/25/57 
HS i Z2d. LOCATION (City, town, or county) {Stote) 

-_ oO 
2**9 


24b. REGISTRAR'S SIGNATURE 


24a. REC'D a REGIS R 


mmAT 2d | 


5 


é os 


ra 
z 
= 
a 


3°A avaung 


£961 63 A; 


OD arsoad 


1 3 22 MARYLAND STATE DEPARTMENT OF HEALTH-~-BALTIMORE, 18 
i bm 05432 
3 a> 9) “a 
a 05444 CERTIFICATE OF DEATH 
§ 3. C cE Reg. Dist. No.R/ CZ... 
2 3= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED = 
oe couny Montgomery MARYLAND sarweryland couvy Mont geromy 
3 3 fal ee alain, mr write RURAL eee 8 ie Au (If outside corporate limits, write RURAL and give naerest town) 
£9 TOWN rn ce ‘ ry: rs A TOWN Chevy-Chase 
g 3 ee s 7 us = STREET = (H rurel give focetion} 
EE/O| ‘Siuraon8t 7027 Stratmore St. | ss -7027 Stratmore St. 
3 3 3.” NAME OF =s tT oe aides) (esi a 4. BATE [Monih} (Dey) ——~( Year) 
Be teow Katharine May Williams BearaMAY 245 57 
35. 5, SK & COLOR OR 7 SINGLE, MARRIED, $DATE OF ORTH 9. AGE lest birthdey |_IF UNOER 1 YEAR IF UNDER 24 HRS. 
- Female Wiite betAre Ted et. 9 1873 83 a ‘Months Days | Hours Min. 


done di f life, if OR | TRY 
seaHotse Wite™"" | Owit "8c FEES eee 
13. FATHER’S NAME 14, MOTHER’: AIDEN NA 


William Weller Mary E. Cunningham 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT & ADDRESS 


no, or unk,] 5 do 
(Yes, 0, oF u k.} | (i Yes, give wer or dates of service} Se Grace Nicholson Bethesda Ma, 


LL. CERTIFICATION ITERVAL BETWEEN 
A) 2 ISET AND DEATH 


10a. USUAL OCCUPATION (Give kind of work 10b. KINO OF BUSINESS | Tl, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


fe 


certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit pi 


YS AISC 1-55 10M =. 


16, SOCIAL SECURITY NO. 


erm: 


18. MEDI 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Urente 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


Lf ameoiate cause wB)HPpertensive Beart disease years 
ANTECEDENT CAUSE(s} DUE ,TO. 
DISEASES OR CONDITIONS, IF na &B)Yeneralized arteriosclerosis years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. OUE TO 
“ee a 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
O THE DEATH BUT NOT RELATED TO THE , 
BISEASE OR CONDITION CAUSING DEATH.__44 ©. © 


198. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? _ 
Oo ves] no [] 


Ze. ACCIDENT WAS UNDERLYING [] 2b, PLACE (Homa, ferm, faciory, 21c, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yeer} (Hour) | 2te. INJURY OCCURRED 21. HOW DID INJURY OCCUR? 
Whila Not while 
m_| etwork L] et work Fl 


22. It hereby certify that ! attended the deceased fromflane....... 


alive ony dane ale Cece , and that death occurred ag fem, from the causes and on the date stated above. 


2! ADDRESS (Streat, city, town, stete) DATE SIGNED 


.P. RYLAND Babe 4400 - 49th ST.NW Wash.16,D.C.5-25-57 


be retained by the hospital or attending physici 


TO FUNERAL DIRECTOR: The law requires that the death certificate be file 


The bottom copy 


TO ATTENDING 


23. the ey HOR DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOV. FY) 
5e29"57 Rest Haven Cemeter Hagerstown Md, 
24, REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


var 29-87 cott F. Minnich & Son Hag, Ma, 


‘s KE fiviune = 
-S6E '€ NN 


MARYLAND hie oe ENT Dees HEA He BALTIMORE, 18 - : 
05445: CERTIFICATE OF DEATH. ho 43 3 alk 


\N 


a 
BR 


m b 
y 4 1. PLACE CF DEATH 2 Saba e ees (Where deceased lived. If institution: Residence before admission) 
a: 34 ¥ b. INGY 
8 fontgome marviand |! Maryland fioritgome 
hei 4 b, CITY OR TOWN {If outside corporole limits, write c. LENGTH OF STAY IN Tb . CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
ad RURAL ond give nearest town} 2 
Bethesda 8 days Silver Spring 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS Zz: e. . eee 
ied Th la * ON A FARM? 
is Clinical Center, Bethesda 1), Md,|| 725 University Boulevard, East | vs nopy 
6 3 aaa & First ~ Middle lost 4 DATE Month Doy __Yeor 
3 {Type oF print Russell Thomas Williams | eam May 23, 19 57 
3 S. SEX 6. COLOR OR RACE |7. MARRIEGIORNEVER MARRIED [-] | 8. DATE OF BIRTH 9OAGE (yoo IF UNDER 1 YFAR] IF UNDER 24 HRS. _ 
lost oy) | Months] Di Hi 
Male White wipoweo [] ovorceo (] | January 12, 1905 33 [Months] Dors | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) rm ’ 
Cable Repairing Pennsylvania Ue Baws 
13. FATHER'S NAME 14. MOTHER'S MAIDFN NAME 
Thomas H. Williams Bertha L. Earl 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Addex 


A file: (Cpe Se se “Ma nascertainab. The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: e hegt é Ps 
IMMEDIATE CAUSE (o] 
/4- 2 O DUE TO 


Canditions, if any, which tb 
gove rise to immediate 


Then please remave carbon papers. 


rial, crematian, or remaval. and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physician and campletely filled in by the:funeral director, 


= 
8 cause {a}, stoting the under. ( OUETO 23 
Ae lenges lave re Bekersrrcberstig dee Mh ciencpm : 
2 6 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING CONTRIBUTING TO. DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Nae eal 
~ Pa fe 
485 a MIrneW vesX no 
ee #5 3 = 200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 18.) 
= a OR CONTRIBUTING [J CAUSE OF DEATH 
2 G (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {State} 
g 6 Hour 0, m While Nol while foctory, street, office bidg., etc.) | 
= = p.m. 19 lot work [] of work [ t 
5 
a] 
3 
iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 


6 

3 

¢ 

° 

2 

© 4 tive on 

x. 3 

2 ' ACTUAL 

puss | SIGNATUR' 

ge 

a2 

813s PHYSICIAN'S 

z < Ss HAME (Type) __& 

S89 ‘720. BURIAL, CREMATION, | 226. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, of county) (Stote) 

e2 & E REMOVAL (Specify) 

Hates b 2 Geo. Wash emete Pr, Geo.fo., Maryland 
i= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash,D, C Md Rid af eGisr fax) haf. REGISTRAR'S SIGNATURE 


Vs. ANS (4) The S.H,Hines Co., 2901 lth St. N. W.; DATE 


54 Dang 


CBr 4a in 


>, 179 Bh 


Ry. salma DEPARTMENT OF HEALTH—BALTIMORE, 18 1543 J 
CERTIFICATE OF DEATH ae 


Reg. Dist. No. — 


’ 
~ ce 
> z = Le ator 2 fri ie ates (Where deceased lived. If institution: Residence before admission) 
o 8 3. ». COUNTY 
« 3% Montgomer iat Pad Maryland Montgomery 
= €5 rf b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 8 ___ RURAL ond give nearest town! / 
7 = Bethesda (Rural Days 4 fo Rockville 
= an d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
%° Es OR INSTITUTION / ON A FARM? 
aay / |u.S. Naval Hospital, Bethesda, Md. 13121 Grenoble Drive ves) No} 
2 £65 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= 3- DECEASED z . Re OF i a 
& 25 (Type or print) David Thomas WIMBERLY DEATH May 5 195i 

E i 
ee $. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED fr] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 3° 3 # lost birthday) [Months Min. 
2 is Male ite wipoweo [] ovorceoT] | 26 Oct. 1956 w16 
& [3 ay Wo. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
g gee during most of working life, even if retired) 
i Bs / “2 iat U 
3 3 3 i 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 88s 1 E > 
as Albs Wiinber Ly’ Mescal Bredfiel 
= =. 2 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= GE Tyan no. oF unknown) UF yes, give wor or dates ot service) a a a 
8 ek ) LMe Jone Mother, Mescal Wimberly (Same As #2) 
3 age 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢)-} INTERVAL BETWEEN 
3 285 PART |, DEATH WAS CAUSED 8Y: ee eee 
a es IMMEDIATE CAUSE (0} Lobular Pneumonia, bilateral 
> ff (2 , DUE TO 
= 5 gE Conditions, if any, which o) Internal hydrocephalus, severe 
ty ZEo gove rise to immediote 
3S sdee couse (a), stoting the under. ( DUE TO 
Sg 23% lying couse lost. ©. 

€ 
F3 2 8 S 2 fe Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}/ 19. Rae. 
BRSEZ 2 [a a ae 
263s 5 3 ee eS no 
peer 3 "| = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port I! of item 18.) 
Pee 4g & | OR CONTRIBUTING LJ CAUSE OF DEATH 
<gv z 5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 $56 & |20c. TIME OF INJURY Month, Doy, Year |_20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home. fi 20F. (City ar town) (County) (Stote} 
eee ray Hour 0, m. While No! while factary, street, office bldg. 
E223 é 2 a5 19 lat work [) ot work [] 

BO hah : 
g ? 55 21. | certify that | attended the deceased fram__2]. Feb: ____, 19.57, to_5. May... , 19-2. ,that | last saw the deceased 
z ae : ; 
Bats olive on. 5 -Ma@y 8 os _ 12 3TL___, and that death occurred af: 0AM, fram the causes and on the date stated abave. 
= = SY i: ADDRESS (Stree!, city or town, state} DATE SIGNED 
<2 . ACTUAL 
Le) 2s Hy SIGNATI \ 

egr 
25° 35 PHYSICIAN'S ai 5-6-57 
fex2e NAME (Type, Daniel Shuptar, LT,MC,USN _U.S,. Naval Hospital, Bethesda, Md. 2 
5 OR RE EI Rll ME De tet i 6 Bt RN RF Re 
a 83 ay & Zo. reoy ioe 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, of county) (Stote) 
> = Rl Al rcify) 4 
= Pee 5-8-57 lington Nat'l Cemetery Arlington, Virginia 
2 2 eo te SIONAT RI ‘2do. REC'D BY REGISTRAR [2a REGISTRAR'S, eee 
t ras 
YS AIS (0) heey \ parte 5-6-57 


15M 9/58 < 1G A Zt va 2 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05435 
05209 CERTIFICATE OF DEATH eae ee, 


~ ve 
6. $5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& & 9. COUNTY ieaureies a. STATE b. COUNTY 
* 2 [Tare a Clin LGF 222 
= Ble M ¢. LENGTH OF STAY IN tb €. CITY ORAOWN (IF autside corporote limits, write RUPAL ond give neargst town) 
8 os ’ 
2 OMe e227 Lt Py. if Si 
oes 4. STREET ADDRESS © 1g RESIDENCE 
[J a4 P ON A FARM? 
v i , 
e 35 DOV Slagle Word Cte « ves) No 
So: ae 

£5 . 4, DATE Y 
ee DECEASED | Negh eer = 
oe GS or prin DEATH 
. ra {Type or pri s. # 19s 

2 


5. SEX 6. COLO ope RACE |7. MARRIED [-] NEVER MARRIED oO ia DATE OF 8IRTH |. AGE (In years |IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday) ee |e | Min. 
we wipowen G~* —vivorceo (] tig =r 
Wo. USUAL OCCUPATION ‘Ge kind of work done| 10b. KIND OF BUSINESS OR INOUSTR' Ta BIRTHPLACE xo ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during Vy ‘af working life, evan if retired) 
i Sy a 
13. sy S NAME Va, ipa $ «eg NAME 
ce ai&¢ what “a “fy 
ey Ww. ieeh IN U.S. ARMED: fone? 16. SOCIAL SECURITY NO. |17, INFORMANT, Address 
vakoown| HIE yes, give wor or dotes of 4 
LG Ll SI (b- 


[te nee OF DEATH [Enter only one cause per lipe-for (a), (b). ond ().] ITERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: « ‘\ rk ( / ye a a 
IMMEDIATE CAUSE (o} x 
5 ; 
[7a ) DUE TO  } 0 
: , } Y. é AR LD) 


after desth. 


Then please remave carban papers. 


Conditions, if ony, which i" AMM A ctalh-e ‘ Y 2 
gove rise to immediote Cj 
cove {0}, stoting the under ( OVE TO : b, 

lying couse lost, ( 


O40 THE TERMINAL DISEASE CONDITION GIVEN IN PART laf ow WAS AUTOPSY 
at 4 PERFORMED? 
Sz yes) No 


200. ACCIDENT WAS. aRacseny Oo 20b. DESCRIBE HOW Nop) OCCURRED. (Enter noture of injury in Part | or Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, ae Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, Farm. 120F. (City or town) {County) (Stotey 
Hour 9. m. White Not while Factory, street, office bidg. sh 
jot work [7] ot work (T] QD 
Ej 


ar attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely 


hed far use as the burial-transit permit. 
Surial, cremation, ar remaval, and in any event within 72 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


: ait Saar at | attended the deceased -from. a TP Ae ne 19.2_ Yat | tast saw the deceased 
% alive on. & 2S ed and that death ae at_. <a . from the causes and on the date stated above, 
= A Vb le "ADDRESS (Street, city oF town, state) ed SIGNED 
zest At ae ar raked SP. MUL Le fT 
faz 
$238 emus Cho s ga Poet ee Te TP ae 
Se ? 9 No. pengtacjemen | ‘2c. NAME OF CEMETERY OR CREMATORY 728. Cera (City, town, or county) (Stote) 
>a &t a 
mee Bie tiny CLM 70 N, 

roe BU, eo Ae but = Yen 37> REGISTRAR ye te 

Bathe SSypha J[A i Ha 


3A NVauns 


Qar99 .<-. 


DD 
Cae 


Page 4 shauld 


If ony delay is necessory, pleose e! 
ector. 
| 
é 


may be retained for your files. 


S 


rial, cremation, 


5 


end 2 with the registror prit 


i 
s 
€ 
2 
© 
= 
tot 
7 
U 
3 
5 
a 


f 


File pag 
a= 


{tem 18. Give Pages 


Medical Examiner's Office alang with form PM3. Pagy 


R: Page 3 should be used os @ burial-transit permit. 


te should be executed within 24 hours ofter deoth. 


TO DEFUTY MEDICAL EXAMINER: This certifi 


TO FUNERAL 
or remaval, 


VS. AISME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 it} i 436 
(5447 ~~ MEDICAL EXAMINER'S CERTIFICATE OF DEATH cae 


1, PLACE OF CEAI 2. USUAL Bese teenies lived. If institution: Residence before odmission) 
COUNTY 
a. Montgomery ; ©. STATE ». COUNTY nto, 
b. CITY OR TOWN i ounide corporate fimity, write RURAL ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (if outside limits, write RURAL and give neareit town) 
ond give neorest town), _ 
oeewm "Bethesda. 6 days Germantown Te 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) 


_ ‘STREET. ESS e. IS RESIDENCE 
ON A FARM? 
fstworthy Rd. ls 4 


Suburban Hosp. 

3. NAME OF Firat iddle Lost 4, DATE th Day Yeor 

DECEASED OF 2 

fipesrecin) «William Eber Woodruf. i OF 5/2/ sr am 
5. SEX 6. COLOR OR RACE |7. MARRIEDYE] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE Co 1 UNDER 2 URS. 

= hs 
male white |wiroweo pivorceo [J Af. 3/1908 AS] enter [How | 

VOa, USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) ha. CITIZEN OF WHAT COUNTRY? 

during most of working lite, even if retired) USA 

af ¢ of C4 £0 


| 0 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Epek kha WE Vihar jock: : elen e © 


ue WAS DECEASED Ce IN ua $. ARMED pone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i, ne oF vara i 7s gion wor or does of vie) 
5'78-14-0584 Hosp. Records 


1B. CAUSE OF DEATH [Enter only one coute per line for (a), Panay dary 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


yr DUE TO 


, 
Conditions, if ny, which eL. Oiza tes >) eg 
gave rise to immediate coure mee 

{a}, stating the underlying ‘ener: 

cause test. CE 


{e) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ey DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 
2 hirru Cerphrs. é - PERFORMED? 
5 F-1ae id Aft Le 4% Cprrligenn~ ves NOT 
© | 200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Wor Port I of item 18.) 

& | BRUAARY (1 or CONTRIBUTING & + 

©, DUSECE Driver of car involved in auto acciden 

& | 20c. TIME OF INJURY = Month, Day, Year 120d. INJURY bsg 208. PLACE oF rey rem paery 1 20F. (City or town} (County) {Stote} 
5 P Whil Not while © jactary, street, office b 3h 

2] 10930X* 4/25/57 |i. Netetiten Highwe: ' Potomac Montg. Md. 


21. I certify thot | took chorge of the remoins described obove, held an Autopsy KJ], Inspection [], Inquiry C1. ond find that 
death resulted from: Natural couses [], Accident mK Suicide [], Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED 
SIGNATUR a a ip, CHIEF MEDICAL EXAMINER [1] 5/3/57 

ASSISTANT MEDICAL EXAMINER 
examners Frank J. Broschart Oo 
NAME (Type) DEPUTY MEDICAL EXAMINER [1] 

Tie. BURIAL vaetgnecry 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote} 
AL {Speci 
(ram eds HAMEED ed Hii enato witlandg Me nvl ana 
"| 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 


a) Oe 24 4te df 


A nivel 


ast 6 NY 


7 
© 
& 
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. 
2 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


al 


Pages 1 and 2 


Then please remave carban papers. 


ate hos been signed by the ottending physician and campletely filled in by the funeral directar, 
|. crematian, ar remaval, and in any event within 72 haurs after death. 


ched for use as the burial-transit permit. 


may be retained by the haspital or attending physician. 
R: After this certifi 


TO FUNERAL DIRE 
page 3 shauld b 


22 
2a 
& 


be filed with 


tm 


the registrar pric 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
(5448 — CERTIFICATE OF DEATH 05437.) 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY MARYLAND 0. STATE b. COUNTY 


or bef ifs MS Q gy 


b. CITY OR TOWN (If outside corporate Nirnits, Avcit cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give Aearest town) 
RURAL ond give nearest own) : : 
he 16 97s K2 Leg Chase 


d. Dates AUTON. (lt = in hospitol, give street oddress) , od. STREET ADDRESS e. Be 
SO ae se SE. S50 VYove St- SU NOR 


3. NAME OF _ First Middle test 4. DATE Month Ooy Yeor 


timer James Waren Uyeght| Bm 4 Enter 


La 


& COLOR OF RACE ]7. maRnED EPREveR MARRIED [] iv DATE OF BIR 7 AGE tn yee [FUNDER YEARIF UNDER 24 HIB, 
jwinowed [] ——sDtvorceD [] Maw ZA, SEG od tel ie 
RI 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11 THPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


chat] most of working life, even if retired} 3 . 
US. Govern wen dhe “5S-f). 


3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


BIE Ss ce ht Sarva Malessz e Cave 
Nee eee re anaes 6. SOCIAL SECURITY NO. | 17, INFORMANT 7 Address . 
| Maxy H. iSveght _Seoy Grove st-C.C Me. 
e 


INTERVAL BETWEEN 
ONSET AND DEATH 
J 


Jie. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (2. J 


PART I. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0! 


AL / 6 > DUE TO 
Conditions, if ony, which . 
gove tise to Immediote 

cote (0), stoting the under. ( OVE TO 
lying couse lost. (9. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)}19. WAS AUTOPSY 


PERFORMED? 
ves Nol] 
20a. ACCIDENT WAS UNDERLYING aa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, yt Yeor | 20d. INJURY OCCURRED —[20e. RACE OF INJURY (Home, form, | 20F. (City oF town} (County) {Stote) 
Hour o.m. While. Nat wie foctory, street, office bidg., etc.) ! 
p.m, lot work ("] of work ; 


21. | certify that | oes the deceased fromcd 42. 19.32, to. 23__., 1%BZ.that | last sow the deceased 


alive on: & WZ :: ra that death occurred at2--.30,M7 fram the causes and an the date stated above, 
AODRESS (Street, city or town, stote) DATE SIGNED 


Se aoe a Lt a Lac sith LLU EGE 


MEDICAL CERTIFICATION. 


PHYSICIAN'S ” 4 
NAME (Type) 


ae aye aay Gitek: pone eee rH heise oe ae 
sur rial” AS01028 
23. FUNERAL DIRECTOR'S. 13L8 a BY RE ‘24b, iia aver Ss Eager 
The S.H.Hines Co.,2901 1th St.N.W. shat i: ays “ey 
4 ee pore 


ite be executed within 24 hours after death: Poge 4 
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Pages 1 and 2 shoy 


Then please remave carbon papers. 
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far use os the burial-transit permit. 
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the reglstror priar to burial, cremation, or removal, and in any event within 72 hours after death. 


eines 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05438 
05449 CERTIFICATE OF DEATH ie. bie 


. PLACE OF DEATH we pepe tat aeetiae (Where deceased lived. If institution: Residence before admission) 


aC wn nD Téomer marviann || % STAY BPRILAWD eisai WWTE rice. 
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